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PROBLEMS AND TRENDS IN MEDICAL EDUCATION* 


RAYMOND B. ALLEN, M.D.+ 
Dean, Wayne University College of Medicine 


DETROIT, MICHIGAN 


I am delighted to be here this evening, for, as your president has indicated, I have but 
recently joined the medical family of Detroit and Michigan. Nothing could be more ap- 
propriate, more suited to my purposes, than to be given this early opportunity to meet 
you and to discuss briefly and frankly some of the problems and trends in medical edu- 
cation. It is impossible for me to conceal my youth, but I am mature enough to know 
that it is only by cooperative effort, orderly evolution and intelligent administration that 
we as a profession may hope to meet the challenge which the conditions of modern life 


are thrusting upon us. 


Everyone appreciates that the nation has 
no greater asset than the health of the peo- 
ple. Medical science has made major con- 
tributions to social welfare for many crip- 
pling and health-destroying diseases are con- 
trollable or preventible. As custodian of 
such knowledge and skill it is our responsi- 
bility to make these benefits available to 
the people. This was relatively simple 
when the benefits of medical science were 
few. With progress of science in all of its 
branches and the associated changes in in- 
dustry and society the problem of ade- 
quate medical care has become infinitely 
more complex. The ease and rapidity of 
modern systems of communication and 
transportation have given many rural sec- 
tions of the country an essentially urban 
character. Profound changes in family life 
and the functions of the home in relation- 
ship to society and an increased velocity of 
change of residence have introduced social 
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+For professional note see June Journal M. S. M. S., 
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and economic factors into the problem of 
medical service which as yet are incom- 
pletely understood. Moreover, when we re- 
flect that the advance in medical science in 


.the last forty years has been greater than 


in the previous four thousand, we appre- 
cite something of the kaleidoscopic, not to 
say revolutionary, character of our times. 
Despite the rapidity of change, the med- 
ical profession has shown great adaptability 
and flexibility in meeting the demands 
placed upon it. We have co-operated in 
the development of various technics and 
methods whereby medical and health serv- 
ices have been made more readily available 
to a larger proportion of the people. Com- 
munity programs of disease control depend 
in large measure for their effectiveness upon 
a highly trained, skillful and resourceful 
medical personnel. There is wider appre- 
ciation of the fact that many phases of 
medicine are concerned with social rather 
than purely biological problems. This is 
indicated by the rapid growth of a variety 
of social and medical agencies as aids to 
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physicians in serving the health needs of the 
public. This development has been so rapid 
that today physicians comprise roughly 
only 10 per cent of the health personnel of 
the country.* Obviously this means that 
our influence and responsibilities have in- 
creased greatly, perhaps tenfold, since the 
day when the doctor was the only guardian 
of health. The adequate training and direc- 
tion of this vast army of workers in the 
best interest of the public is a legitimate 
function of our profession. The activities 
of public health nurses, medical technicians, 
physio-therapists, medical social workers 
and lay medical aids of all kinds should 
be under the direction of physicians if the 
health of the people is to be adequately 
safeguarded. No one but the physican is 
qualified to delegate health service func- 
tions into non-professional hands. 

It is not astonishing that these highly 
significant developments have resulted in 
serious dislocations in the economic and 
social status of the doctor.* This is a mat- 
ter of grave concern in medical education 
for the emoluments and positions of the 
physician in society are “important influ- 
ences in determining the types of students 
and to a large degree, therefore, the future 
level and interests of the profession.’”* 

It is becoming increasingly clear that, 
even were it desirable, we could not isolate 
a medical school from contact with social 
and economic problems of medical service. 
Medical schools are no longer merely re- 
positories of medical knowledge wherein 
students and faculty pursue the culture of 
medicine, giving little or no thought to the 
broad social implications and obligations of 
their work.** Today the medical school is, 
or should be, a vital center in the medical 
life of the community wherein anything that 
concerns the health of the people is an ob- 
ject of study. Medical schools are grad- 
ually emerging from a period of intensive 
concentration upon purely scientific pur- 
suits in the laboratory and are permeating 
the whole structure of the community. Hos- 
pitals and out-patient departments have be- 
come the laboratories of medical schools 
for here students and patients, the twin 
units of medical education, can be in sus- 
tained contact under the benignant eye of 
the clinician. Penetration of the commu- 
nity by the student beyond the limits of the 
hospital is just commencing. The student 
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is eager to learn more about the relation- 
ship of the doctor to his private patients, 
the health officer to the community, the 
medical examiner to law enforcement, the 
public health nurse to public schools, health 
centers and child welfare clinics, the med- 
ical social worker to economic and social 
problems in the home, the industrial phy- 
sician to labor, industry, and compensation 
law, and the physician in group and contract 
practice to patients. In short, anything that 
concerns the health needs of the people as 
consumers of medical services should be an 
object of observation and study by the stu- 
dent.** This evolution is resulting in a 
new focus in medical education that should 
be emphasized in any discussion of this 
kind. The patient should be studied as a 
whole and as a human being, not as a case 
number or a disease. Evolution ?—it is al- 
most a revolution. How we could have 
forgotten the patient in our study of dis- 
ease is a mystery. Perhaps that was the 
price we had to pay for the great advances 
in the medical sciences and clinical special- 
ties. Disease was studied in the laboratory 
by scientists and in the ward by clinicians 
on the theory that it was an entity with 
great profit to medical science and the pa- 
tient. Now we recognize, however, that 
the only really consequential thing from the 
standpoint of the patient is: “How does the 
individual react to disease? Is he able to 
mobilize adequate defenses to overcome it?” 
This immediately places the emphasis on 
the patient as a whole and as an individual. 
There is evidence also that surgical special- 
ists are evolving into something more than 
an “eye” at the end of a “hollow tube with 
a light on it” exploring some deep recess of 
the body.* Doubtless there will be further 
improvements in the diagnostic and ther- 
apeutic machinery of specialists but, if the 
signs are right, the patient has come into 
his own as an individual and should be 
treated accordingly. 

It is precisely here that medical educa- 
tion is being reoriented. In many schools, 
clinical specialists have largely dominated 
the clinical training of medical students. 
They have quarreled among themselves for 
more and more time in the curriculum to 
teach their specialties. Too often they have 
made a bad selection of material and con- 
fused students with a mass of uncorrelated 
detailed information which could not be 
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assimilated and had no real meaning for 
the student. There is general recognition 
of the fact that the entire field of medicine 
cannot be covered in four or five years, 
nor for that matter in a lifetime. The 
highly specialized fields should be reserved 
for the graduate student who intends to 
specialize. A judicious selection of material 
for study and emphasis on _ underlying 
principles and fundamental biological science 
will provide the student with the necessary 
tools to continue his education throughout 
his professional career. “It is an axiom 
that all true education is self-education.”* 
The teacher can accomplish much by ap- 
propriate stimulus, inspiration, guidance and 
explanation; but he is a wise teacher who 
realizes that he never really taught anyone 
anything. Students learn; they are not 
taught. It is the business of a faculty to see 
that the road to learning is in good repair, 
and well marked with directions and warn- 
ings and not to get too greatly alarmed ‘*, at 
first, the young traveler occasionally misses 
his way. 

A. Lawrence Lowell, in his trenchant 
way, has pointed out that the greatest prob- 
lem in higher education is to select students 
who have “‘self-starters.”? Medical schools 
fortunately get their share of such persons 
—fortunately, for, in medicine, as in other 
fields, the imagination necessary to get start- 
ed is the beginning of achievement. The 
problem here is qualitative, not quantitative. 
There is no evidence that there are too 
many physicians possessing qualities of 
character, idealism, intelligence, imagina- 
tion, inquisitiveness, capacity to inspire con- 
fidence, industry, tolerance, reliability, 
social-mindedness and sympathetic under- 
standing and insight which have distin- 
guished great physicians since the dawn of 
history.* There is general agreement that the 
aim in the selection of medical students 
should be to recruit only those students who 
show promise of measuring up to such 
standards. 


In the matter of selecting material for 
teaching it would seem for example, that 
it is more important for a student to know 
the pathology, signs, symptoms, early diag- 
nosis and differential diagnosis of carcinoma 
of the stomach than to learn the detailed 
Operative and radiological methods for treat- 
ing it. He should know that competent 
surgeons and radiologists are trained to 
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treat it. Likewise to know when to suspect 
a brain tumor in a differential diagnosis is 
more important in the armamentarium of a 
doctor than to have taken time as a student 
to learn how a neuro-surgeon operates upon 
such a case. The general principles of 
surgery emphasizing precise surgical diag- 
nosis, excluding details of operative meth- 
ods, have a broad and important field of 
application in every day general practice. 
Knowledge of modern methods of handling 
emergency conditions such as those due to 
trauma, so common nowadays, is essential. 

There are indications that a new type 
of general practitioner will be required in 
the future.*° In any scheme of medical ser- 
vice the first doctor to see the patient oc- 
cupies a “key” position for it is his respon- 
sibility to make a tentative diagnosis, give 
such immediate treatment as is indicated, 
and decide whether the services of a con- 
sultant are needed. This is a heavy re- 
sponsibility for unless patients who need 
such services are seen by consultants, much 
of modern medical science lies sterile. With 
the emphasis on preventive medicine and 
healthful living, with the increase of mild 
and serious mental and functional disorders 
and occupational diseases of all kinds due 
to maladjustments in a changing industrial 
world, and with the aging of the popula- 
tion, there is great need for the modern 
general physician. The designation, gen- 
eral practitioner, no longer applies, for such 
a physician should scrupulously avoid prac- 
ticing anything and everything that the pa- 
tient will permit. Complicated surgery and 
instrumentation should only be done by 
those who by training and natural aptitude 
are qualified to assume such responsibility. 
The training, therefore, of the general phy- 
sician should be broad and thorough, em- 
phasizing general medical diagnosis and 
therapy and preventive medicine. As a 
clinical clerk and an interne the student 
should observe the work of consultants and 
specialists and learn to know and appreciate 
their usefulness, meanwhile steadily improv- 
ing his knowledge of human beings and dis- 
ease. The difficulty has been that many 
physicians got just enough training in sur- 
gery and surgical specialties to attempt 
operations for which they were really quite 
untrained. The large numbers of unhappy 
maladjusted people who need medical care 
and are being told that there is nothing the 
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matter with them offer a challenge which 
we have not met. When we do meet it, 
chiropractors and other “healers” and 
“quacks” will lose most of their clientele. 
Here is a challenge which is worthy of our 
best metal. The general physician must be 
something of a psychologist, sociologist, 
economist, neuro-psychiatrist, “father-con- 
fessor,” educator and philosopher: to help 
such persons. Sympathetic understanding 
and insight by the doctor and a positive 
regimen of re-education is the prescription 
which is indicated for these unhappy, neg- 
lected people. 


In my zeal to emphasize the growing im- 
portance of social and economic aspects of 
medical education and service it should not 
be understood that the biological and med- 
ical sciences are lost sight of. These 
sciences in some form will undoubtedly 
always be the basis of scientific medicine. 
The striking thing today is that most of the 
active physiological and chemical study is 
being carried forward in the clinical 
branches. This is a fine reward for the 
physiologists and chemists who trained the 
modern school of clinicians. Another 
striking development which has gone almost 
unnoticed is the disappearance of depart- 
mental lines in the medical sciences. As in 
other fields of learning there is a pronounced 
healthy trend toward unification of medical 
science which should be encouraged. The 
time is near when only two, at most three, 
major divisions of fundamental medical 
science will have real identity. Fragmenta- 
tion of clinical medicine into a variety of 
clinical specialties will probably be with us, 
perhaps unfortunately, for some time to 
come, for it is humanly impossible for one 
physician to be effective in more than one, 
at most two, clinical specialties. 


The spirit of scientific investigation now 
permeates the whole field of medicine. We 
must, however, continue to rely on the divi- 
sions of fundamental medical and _ biolog- 
ical science to keep this vital flame alive 
and burning brightly. The problem here 
is relatively simple, for the investigator is 
a person who is born with what was else- 
where referred to as a “self-starter.” We 
may not give him the recognition which is 
his due, we may be amused by his queer 
ways, we may not provide a fit place for 
him to work in nor enough means to insure 
a modest security, for he is the soul of mod- 
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esty, but we cannot stop him. A business 
of first importance in a University is to 
provide shelter and tools for these vital, 
ever fresh and priceless minds, for they are 
preoccupied with charting the roads our 
children will be travelling when we are 
gone. 

A highly significant recent development 
has been the establishment of minimum edu- 
cational standards for the adequate train- 
ing of clinical specialists and the creation 
of examining boards in most specialties, 
The public is confused by the large number 
of physicians who claim to be specialists. 
There is evidence that there are not enough 
well qualified specialists to satisfy the public 
need.” When public registries of qualified 
specialists are created, much of the present 
confusion will disappear. Universities, 
medical schools and hospitals are responsi- 
ble for the organization and administration 
of educational programs in this field and the 
extent to which they accept the challenge 
of this obligation will influence the quality 
of medical service of the future. Less than 
3 per cent of the total annual budget of 
more than eleven million dollars for the 
medical schools of the United States is 
available for graduate medical education. 
More financial support will have to be se- 
cured if graduate instruction is to be placed 
on a proper University basis. There is no 
avoiding the fact that high grade medical 
education is expensive. Universities cannot 
be satisfied with anything less than the best 
grade. 

Another problem which has developed be- 
cause of the phenomenal growth in medical 
science is that of keeping abreast of prog- 
ress—of closing the gap between what is 
known and what is applied. It is generally 
recognized that medical education is a pro- 
cess which continues throughout the pro- 
fessional career of the doctor.* A variety 
of programs have developed to help the 
physician keep up-to-date. They vary in 
detail and administration but are similar in 
objective. Prominent in this field of edu- 
cation are medical societies, medical publish- 
ing houses, public health administrations, 
medical schools, hospitals, educational foun- 
dations, alumni associations, notably the 
alumni association of Wayne University 
College of Medicine, and University exten- 
sion administrations. In promoting such 
programs the profession has been well 
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abreast of progressive thought on adult edu- 
cation. It is praiseworthy that among the 
professions medicine is first in bettering the 
quality of its service by improving the pro- 
ficiency of its members, an inheritance in 
educational ethics which has come down to 
us from Hippocrates. 

Time does not permit elaboration of the 
effect of these trends upon the interneship, 
residencies and fellowships in the clinical 
specialties. That the interneship, and there- 
fore the hospital, is in a pivotal position 
in the whole program of medical education 
there is general agreement. There is more 
appreciation of the fact also that there is 
need for greater emphasis on educational 
aspects of the hospital experience and for 
a re-organization of the interneship in terms 
of the larger social objectives in medical 
education. It is quite clear that oppor- 
tunities for training in general surgery and 
in surgical specialties should be limited to 
graduate students. The interneship should 
be chiefly medical with emphasis on gen- 
eral medicine, including pediatrics, surgical 
diagnosis, normal obstetrics and gynecology, 
preventive medicine and public health. 

There is a. “common ground upon which 


the patient, the community and the profes- 
sional groups meet’’® which appears to offer 
excellent prospect of solving many of the 
problems of medical education and medical 


service. This is the hospital. “It evidently 
occupies a strategic mid-position and has 
open to it a great opportunity and a cor- 
responding obligation—as a coordinator of 
activities—professional, economic and social 
in their. application upon the problems of 
public health.”®° The hospital is the com- 
unity health center wherein the professional 
personnel receives its clinical training, ren- 
ders its most difficult, complicated and ex- 
pensive service and continues most of its 
education. 

In our many activities we cannot fail to 
learn more about people and how better we 
can live together in an increasingly com- 
plex world and find happiness. If we are 
sufficiently thoughtful and humble we may 
develop a technic of living and of service 
which will be useful to the larger welfare 
of society. The immediate challenge is to 
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develop disinterested, statesmanlike leader- 
ship in the profession which, within the 
framework of government of a still free 
and liberty-loving people, can solve the 
problems of medical service. The physi- 
cian knows that “society is an association 
of living persons and not an arrangement 
of inanimate materials.”’ In our attack on 
the problems of healthful living we should 
cherish the essence of our faith as physi- 
cians, which cannot be better stated than 
with the words of Walter Lippman,’ “to 
regard ourselves not as the creators, de- 
signers and dictators of the nature of man, 
but as the servants and allies of nature.” 
We in Detroit are particularly fortunate 
in having a large number of excellent hos- 
pitals and leadership which is _ broad- 
visioned, progressive and courageous in 
dealing with the manifold problems of our 
day. The organization of a medical school 
in a University which is responsible to the 
people through the Board of Education 
guarantees that we shall not lose sight of 
the fact that the ultimate test of usefulness 
of any institution is: “Does it serve-the best 
interest of the people’ ? 
1512 St. Antoine Street, Detroit. 


There is nothing here which will be unfamiliar to 
Drs. Hugh Cabot, Willard C. Rappleye, Richard E. 
Scammon and James P. Warbasse, to whom the 
writer is indebted on this and many other occasions. 
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THE TREATMENT OF ABORTION 
An Analysis of 646 Cases 


C. R. DAVIS, M.D., A.B., F.A.C.S.+ 
DETROIT, MICHIGAN 


There are two types of treatment for abortion, the conservative and the radical. By 
conservative treatment I mean cases treated without curettage, and by radical treatment 
I mean cases treated by curettage. It is rather difficult to decide which form of treat- 
ment is best because both forms have earnest advocates, and most statistics give mor- 
tality rates in general and do not classify them according to the treatment used. C. Jeff 
Miller* in Lewis’s Practice of Surgery states “the estimated mortality for neglected puer- 
peral infections is roughly 10 per cent”; which figures agree with those of Riddell.* Mil- 


ler quotes Gordon as having had 530 cases 
of abortion, one-sixth of which were def- 
initely septic, with seven deaths. Dr. Fred 
J. Taussig® says that “the average mater- 
nal death rate following abortion for the 


civilized world is 2.1 per cent.” He further 


stated that in Magdeburg from 1924 to 
1927, a period of four years, there were 
6,497 abortions with sixty-one maternal 
deaths from sepsis, a ratio of 9.4 per 1,000 
abortions due to sepsis, and in Switzerland, 
during thirty years, deaths from abortion 
exceeded 20 to 1,000. Figures such as 
those of Schottelius in Hamburg, with 183 
deaths out of 8,107 abortions or 2.1 per 
cent, and Benthin of 1.9 per cent, Dr. Taus- 
sig considered insufficient and too low. 
Schaefer from Berlin cited 6,270 abortions 
with 3.25 per cent mortality. Bleichroeder 
reported a rate of 3.36 per cent, Kiefer a 
rate of 4 per cent and Dietrich a rate of 
4.5 per cent. Dr. Harold C. Mack’ quoted 
death rates from abortion treated at Harper 
Hospital in Detroit as two in ninety-six 
therapeutic abortions, one in 950 abortions, 
and twelve in 203 criminal abortions, a rate 
of 1 per cent for the entire group. Dr. Basil 
L. Connelly’ reported a mortality of 2.5 
per cent in a series of 1,000 cases treated 
by different methods. The figures so far 
quoted show that the mortality for abor- 
tions have averaged from 1 to 4 per cent 
with the various types of treatment, so that 
anything below 1 per cent is low and any- 
thing above 4 per cent is high. 

Now as to conservative treatment, C. Jeff 
Miller, who favored this type of treatment, 
cited a mortality record of four deaths in 
299 abortions in which 44 per cent were 
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septic. One of these patients was moribund 
and died within five hours after admission. 
Not counting that death, the remaining 
three deaths made his mortality rate just 
over 1 per cent. Miller and other advo- 
cates of the conservative type of treatment 
disapprove of radical treatment because 
they believe that it disturbs nature’s protec- 
tive layer of thrombosis at the placental site 
and the leukocytic infiltration that underlies 
the surface necrosis. I would like to know 
“how are we to know” that statements 
about nature’s protective layer are true, if 
it is true that French surgeons cannot de- 
termine when bacteria have penetrated be- 
yond the reach of the curette, as Miller 
claims in his attack upon their belief that 
curettage should be done “before the bac- 
teria have penetrated so deeply as to be 
out of reach of the curette.” I do not in- 
tend to try to settle the controversy, but if 
the penetration of bacteria and the forma- 
tion of the protective layer of thrombosis 
and leukocytic infiltration take place at the 
same time, the French surgeons may be cor- 
rect in advocating early curettage. If the 
penetration of bacteria occurs before the 
protective layer has formed, the French 
still are correct. If, however, the penetra- 
tion of the bacteria occurs after the protec- 
tive layer has formed, Miller might be cor- 
rect. My discussion, however, concerns re- 
sults with the two types of treatment and 
not the reasons for their uses. 

My first experiences with abortions were 
with conservative treatment, either doing 
nothing, or bluntly cleaning the uterus with 
the finger or gauze, or using douches only. 
A ward clogged with these patients made a 
profound and lasting impression on me. 
Conservative treatment not only appeared 
futile, but the hospitalization time was long 
and the death rate appalling. 
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After six months work with conservative 
treatment, I served on the Surgical Service 
where I was permitted to see cases treated 
by the radical method. It was Clarence 
McWilliams whom I first saw curette a 
uterus following a septic abortion and pack 
it with gauze saturated with alcohol. The 
results with radical treatment were so bril- 
liant in contrast with the conservative treat- 
ment that I decided then and there that I 
should ever afterwards use the sharp cur- 
ette and alcohol gauze pack, a treatment 
which I have not varied since, except occa- 
sionally to pack with iodoform or mercuro- 
chrome gauze. In early private practice 
I frequently delayed the operation for a 
day, or two, or three without good reason, 
but soon discontinued the practice because 
of severe hemorrhages which occurred and 
prolonged sicknesses which frequently fol- 
lowed and caused me much hard work and 
many worries. For years now I have cur- 
etted all cases of abortion at once regardless 
of time, place, or conditions, a procedure I 
have had no cause to regret, because recov- 
eries have been prompt, and the after-care 
has been easy and simple. When I have 
seen trouble after curettage, it has occurred 
because the uterus had not been thoroughly 


cleaned, and here I shall concede a point: 
if a surgeon cannot clean a uterus thorough- 
ly he had better use conservative treatment. 
A thoroughly cleaned uterus, which can be 
done well only with a sharp curette, fol- 
lowed by the sterile stimulating antiseptic 
alcohol pack (50 per cent alcohol pre- 


ferred), which also controls hemorrhage, 
has prevented a high mortality in my prac- 
tice. As to tearing holes in the uterus, an 
argument often used against the sharp cur- 
ette, holes are poked in and not torn in and 
can be poked as easily with a dull curette as 
with a sharp curette. 

Many of my colleagues curette and pack 
the uterus, and their results are good. Dr. 
Basil L. Connelly found a lower mortality 
with radical treatment than with conserva- 
tive treatment. Dr. Wilfred Shaw’ states 
that the tendency in Germany and America 
is to treat septic abortion expectantly, but 
his experience has been that salpingitis and 
tubo-ovarian abscesses have developed more 
frequently after conservative treatment than 
after immediate evacuation of the uterus. 
He thinks that the mortality is lower with 
expectant treatment, but gives no definite 
figures to support his belief. 
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Now, as to my own results, I shall review 
the last 646 curettages which I have done. 
In 646 curettages, 539 have been on post- 
abortions or post-obstetrical cases. There 
were no selected cases in this group. They 
were taken as they came, whether clean or 
septic, and whether in the home or in the 
hospital, and nearly all of them were re- 
ferred cases. As stated before, the curet- 
tages were done at once, and the uterus 
was packed with a strip of gauze saturated 
with alcohol. The gauze pack generally 
was removed on the day following the 
operation. Of 137 cases curetted in the 
hospital, many patients had had chills; 104 
had a temperature, some over 104°, with 
pulses as high as 150. Ninety-two went 
home before the third day. I seldom re- 
corded the temperature of patients treated 
at home. If they had had an incomplete 
abortion, I did a curettage regardless of 
temperature, pulse, or hemorrhage. 

The complications were: 

Peritonitis 

Septic pneumonia 

Pneumonia 

Pyosalpinx later 

Pelvic abscess 

Abscess in the broad ligament 

Perforated uterus (this patient lived)... 1 

The mortality for all post-abortions dur- 
ing the period of time that I did the 646 
curettages was four and for post-obstetrical 
infection was none; only one case was 
treated conservatively and that patient died 
within twelve hours. One of three patients 
who died when treated by curettage died 
within twelve hours also. A second patient 
died in twenty-four hours, and a third lived 
eight days. All four deaths resulted from 
peritonitis. Thus the mortality rates are: 

No. of Mortality 
Cases Deaths Rates 
Curettages all cases 646 a 46 % 


Abortions treated radically. 538 3 557% 
Abortions treated conserva- 
100.00 % 


tively 1 

In conclusion my experience with radical 
treatment shows that it has resulted in quick 
and easy cures and a low mortality rate. 
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TENOSYNOVITIS* 


JAMES A. SPENCER, M.D.+ 
FLINT, MICHIGAN 


A brief glance into the historical past indicates that though Aristotle and Herophilus 
(300 B. C.) knew of lymphatic and chyliferous vessels, the subject didn’t receive much 
light until Nicolas Masse discovered renal lymphatics in 1532. Knowledge of inflamma- 
tory processes of course followed such discoveries as this. 

John Hunter, the great founder of surgical pathology, in the early 18th century, pio- 
neered investigations into tissue transplantation surgery and told us much of the nature 


of inflammation. 

During the latter half of the 19th century, 
discussions arose over the subject of lym- 
phatic versus synovial sheath extension in 
inflammation which had become infected. 
We know now, of course, that infections 
travel by either channel. 

In later years such men as Helferich and 
Forssell brought before the profession the 
method of opening wide the sheaths of in- 
fected tenosynovitis. Probably no single 
contributor in this more recent period, al- 
though he differs with some of Forssell’s 
methods, has given us any more valuable 
or thorough information on the subject of 
tenosynovitis than has Allen Kanavel.® 

I shall refer freely to the work of Kana- 
vel in this paper and also to interesting and 
helpful material from the literature, by such 
men as Frederich Cristopher,’ Koch,’ Ster- 
ling Bunell,* and others. 

Tenosynovitis—the inflammation involv- 
ing tendon sheaths—may be traumatic or 
infectious. The infectious comprises the 
suppurative, gonorrheal, tuberculous, syphi- 
litic, and gouty or rheumatic types. 


Traumatic Tenosynovitis 


Etiology—tThis form occasionally _ re- 
sults from a single injury, but usually is 
caused by repeated and excessive use of a 
wrist or some part unaccustomed to such 
activity, such as a metal finisher’s constant 
rubbing of metal with a file, hammering, 
rowing or tennis. Overuse of a shoulder 
joint may cause a traumatic tenosynovitis 
of the tendon of the long head of the biceps. 
Bicycling, hiking or the chafing of a shoe 
may affect the Achilles tendon or peroneals. 





*Presented at staff meeting, Hurley Hospital, Flint, Mich., 
February 2, 1936. 

tDr. Spencer graduated from the University of Michigan 
Medical School in 1931. He served rotating internship at 
Hurley Hospital, Flint, Michigan, in 1931-1932. From 1933 
to 1935 he was in Medical Divisions of Fisher Body Cor- 
poration in Flint, and Cleveland, Ohio. He is now on the 
staff of Hurley Hospital in Flint, Mich., where he is located 
in general practice. 
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The use of tin-shears or peeling fruit may 
inflame dorsal extensor tendons. 


Pathology.—It must not be forgotten that 
traumatic tenosynovitis is a simple inflam- 
matory process involving the synovia and 
structures, there being no infection unless 
the process becomes complicated by inva- 
sion of organisms. Inflammation, according 
to Adami’ “is the local attempt at repair of 
injury.” There is the usual swelling of the 
sheaths due to accumulations of exudates in 
the tissues. Redness and heat occur due to 
hyperemia of the overused membranes. 
There is evidenced pain because of pressure 
on nerves, function is impaired and con- 
nective tissue cells may undergo albuminous 
or fatty degenerative changes, yielding 
eventually small islets of lymphoid tissue, 
which become hyperplastic and further add 
to the roughening of the normally smooth 
sliding mechanisms. These conditions pro- 
duce the well-known sensation of crepitus, 
felt over a tenosynovitis of the wrist. 


Diagnosis —The synovia are red and ex- 
ternal swelling may be present, according 
to the intensity of the process. This swell- 
ing is limited at the annular ligament, wheth- 
er at the foot or wrist. Local tenderness 
and pain on movement are complained of by 
the patient, who also usually states that he 
feels a creaking or rubbing when he moves 
the affected part. This crepitus, palpated 
by the examiner during performance of mo- 
tion, is the chief diagnostic sign. 


Treatment.—Removal of the cause is in- 
dicated, i.e., absolute rest of the part by 
splinting until all symptoms on active mo- 
tion, and crepitus have subsided. Recovery 
will be hastened by daily hot fomentations 
or soaks; heat in the form of diathermy, 
paraffin baths, infra-red or the electric pad 
may be used instead. My personal experi- 
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ence with a considerable number of cases 
in industry has led me to believe that hot 
soaks are about as satisfactory if one is 
going to use heat. Simple splinting, in many 
cases, has produced satisfactory results. 
Some advocate the use of mild local coun- 
ter-irritants, and various liniments to be 
added. 

In industry, men being treated for this 
condition are usually given light work until 
the process clears up. Some use a counter- 
irritant and a firm gauze dressing with no 
other splinting material and keep the men 
at regular work with good results. Care 
must be exercised here not to immobilize 
long enough to allow the formation of ex- 
tensive adhesions. Bunell* states that ossifi- 
cation following simple trauma, in such ten- 
dons as Achilles, triceps and quadriceps 
similar to myositis ossificans fibrosa, has 
been reported. 

It may be interesting to note that, al- 
though not true in Michigan, traumatic 
tenosynovitis is ruled a compensable disease 
by Ohio and some other States’ compensa- 
tion laws. 

Infectious—Suppurative Tenosynovitis 


Etiology.—This form is best exemplified 
in the hand and forearm. It occurs as the 
result of the introduction of organisms, gen- 
erally the staphylococcus — although the 
streptococcus causes a very rapidly forming 
infection, the sheath may become distended 
in six hours, with great pain resulting. 
There may be history of simple trauma, but 
usually the patient shows evidence of a pre- 
vious wound, when tenosynovitis occurs fol- 
lowing either direct extension or by lym- 
phatic route from neighboring parts. Punc- 
ture or stab wounds are the commonest of- 
fenders, causing direct introduction of or- 
ganisms into the sheath. Can openers, nails 
and sharp pointed knives, even a too deeply 
placed incision of a superficial abscess by 
the surgeon’s knife, may eventuate in a 
tenosynovitis. 

There is also that rather disturbing teno- 
synovitis in which the patient gives abso- 
lutely no history of trauma; this type I have 
seen even in industry, where one usually 
gets a history of injury or at least sees the 
evidence in a small recently closed wound. 

It is rather uncommon, says Kanavel,® 
for a felon, unaided by an ill-advised in- 
cision, to give rise to a tenosynovitis. This 
is also true of suppurative arthritis of a dis- 
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tal interphalangeal or metacarpophalangeal 
joint, because of anatomical conditions. 
Wounds of the dorsal surface of the hand 
do not cause palmar-sheath infections, be- 
cause of the direction of lymphatic flow 
from the palmar to dorsal surface. 

Rapid changes take place in the acutely 
inflamed tendon sheath. Some compare 
the effects to a pressure necrosis, due to 
edema causing ischemia, or from toxicity of 
a virulent infection. Where pressure iS 
great, as under the annular ligament in a 
wrist, necrosis of sheath, tendons or even 
the median nerve may exist. In other areas 
the wall of the sac is edematous and con- 
gested. The synovial wall may be semi- 
necrotic, simply cloudy with whitish yellow 
spots, or unchanged and clear. In spite of 
the damage which often appears to have 
been done, it is surprising the reparative 
results one gets in properly drained cases. 

The serum in the sac may be scanty and 
only slightly tinted or may be copious 
slimy fluid or thick pus. In opening some 
of the more acute varieties rupture of the 
sheath may have occurred, so that the thick 
creamy pus, instead of issuing from the 
incision, may not be found without entering 
the fascial space into which it has ruptured. 

The tendons, although they may be 
swollen, retain their glistening synov ial cov- 
ering for some time. Where pressure is 
great—under ligaments, they may be pale 
and compressed. Later, of course, they will 
become necrotic, extruded, grayish strings. 

Most extensive and persistent changes 
occur in an involved finger when neglected, 
and after the acute process has subsided. 
Inflammatory exudates may persist for 
weeks followed by atrophy of the entire 
finger, ankylosis of joints and impaired 
nerve function. Even though the tendon is 
not destroyed, adhesions between it and the 
sac make a good functional prognosis al- 
most hopeless in neglected cases. 

The characteristic result of severe ulnar 
bursa involvement is a claw hand. 


Diagnosis —To avoid severe complica- 
tions which always result from delayed 
treatment, it is imperative to make an early 
diagnosis of tendon sheath involvement. 
Kanavel® states that “it is one of the most 
difficult problems in surgery; and yet withal 
one of the most important.” 

Three cardinal diagnostic criteria 
according to Kanavel’—are: 


again 
(a) exquisite 
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tenderness over the course of the sheath, 
and limited to the sheath; (b) flexion of the 
fingers with symmetrical enlargement; (c) 
excruciating pain on extending the finger 
(or even on passive motion by the exam- 
iner), most marked at the proximal end. 

These facts well-remembered will usually 
enable one to establish the diagnosis, even 
though most differ only in degree from 
symptoms of any infection of the hand. 

A point to note here is that the flexion, 
of the involved plus the adjacent fingers, is 
present due to arthritis, irritation of adja- 
cent median or ulnar nerve filaments and to 
lessen the tension upon the tendon. There 
is, however, a difference between the simple 
flexion of the adjacent swollen fingers and 
the rigid flexion of the infected one. 

A felon may be differentiated here by its 
swelling at the distal portion rather than 
symmetrical enlargement of the whole finger 
as in tenosynovitis. 

A radial bursa infection may simulate a 
thenar space abscess, even though this space 
puffs up the tissues on the dorsal surface in 
the web between the thumb and index meta- 
carpals. By carefully applying the above 
mentioned cardinal signs, noting particularly 
the pain on movement of the tendon and 
tenderness over the sheath one will not make 
the mistake of incising in the wrong place. 

Infections of the dorsal sheaths present 
the same findings except that the tumefac- 
tion is about twice the length of the sheaths. 

In order to more intelligently understand 
the condition present, particularly in hand 
infections, the table should be consulted, 
showing possible extensions from various 
sheaths if rupture occurs. Kanavel injected 
the tendon sheaths from the hands of a 
large number of cadavers, with a visible in- 
jection mass, under different pressures, and 
traced extensions of these masses. The re- 
sults were quite constant and are sum- 
marized in the outline shown. 


Treatment.—In early cases when the diag- 
nosis is in doubt, when a finger has become 
infected, much may be done to prevent a 
spread into the sheath. This is especially 
true of the. staphylococcic, more localized, 
slow spreading variety. Keeping the part 
at rest, coupled with the use of hot saturated 
boric acid or magnesium sulphate fomenta- 
tions is probably the best of such prophy- 
lactic treatment. Carbolic solutions are not 
recommended as they may produce gan- 
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TABLE I. POSSIBLE EXTENSIONS OF INFEC- 
TIONS FROM VARIOUS SHEATHS 
(AFTER KANAVEL ) 


Site of Original 
Infection 
1. Thumb 


Possible Extension 

In most cases pus ruptures from 
sheath of flexor longus pollicus 
into the forearm. Rarely invades 
thenar space. May involve dorsal 
subcutaneous tissue. By synovial 
sheath extension to the thenar 
space. 

2. Index finger...Subcutaneous tissues of dorsum 
of hand. Rarely middle palmar 
or thenar spaces (fascial-space ex- 
tension). By synovial sheath ex- 
tension to the thenar space. 

3. Middle finger..Synovial-sheath extension to the 
mid-palmar space exceptionally to 
the thenar space. 

4. Ring finger....Synovial sheath extension to mid- 
dle palmar space. 

5. Little finger....By tendon sheath extension to 

mid-palmar space, or if continuous 

with ulnar bursa, to the forearm. 





grene. Painting with iodine has been labeled 
a useless procedure by Kanavel® and others. 

After the diagnosis of sheath infection is 
made, the treatment is wide incision, open- 
ing wide the tendon sheath along all parts 
involved by the abscess. In this regard 
Auchincloss’ states that it is far better to 
open a few tendon sheaths too early than 
one too late; he also quotes Sir W. R. 
Gowers as saying “decisive hesitation is far 
wiser than hesitating decision.” The com- 
mon error, however, is on the side of con- 
servatism in this type of case. If accurate 
diagnosis of tenosynovitis is made, operation 
promptly done will save the function of 
many hands. I have had opportunities 
enough to apply these methods of treatment 
that I thoroughly believe in their useful- 
ness. 

In general it may be said that incision 
should be made laterally, on one or both 
sides for cross drainage. Operation should 
be done under general anesthesia, preferably 
in a hospital, in a field rendered bloodless 
by using a blood pressure tourniquet. 

The incision must be adequate—a wound 
well opened and draining heals more rap- 
idly than one too small. I usually open 
the sheath first at the known point of in- 
fection, and try to keep my incision from 
crossing the articulations. If there is seen 
to be much edema of the cut sheath which 
might close the incision, the sheath 1s 
opened wide. A grooved retractor may be 
used to guide the knife, preventing damage 
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to the tendon, when using a long incision to. 


open extensions into the hand. 

If the prolongation of the sheath into 
the forearm is involved, incision is made 
2.5 inches long, beginning 1.5 inches above 
the tip of the ulna, directly down onto the 
bone at its flexor surface. Forceps may be 
pushed through under the flexors across the 
floor of the space (pronator quadratus mus- 
cle). In large abscesses a connecting inci- 
sion on the other side may be made, this, 
however, is not commonly necessary. The 
finger may now be thrust into the space 
under flexor tendons, nerves and vessels, 
and the bulging sheath palpated and _ in- 
cised. The forceps can now be made to 
pass under the annular ligament and out 
into the palmar opening of the bursa. 
Kanavel® uses this incision for drainage of 
the upper end of the bursa, even though it 
hasn’t ruptured into the forearm. 


In opening the long palmar extension of 
the thumb sheath, the tendon lies nearer 
the palm than one might think; the mass 
of the thenar muscle is radial to it. The 
incision should stop a thumb’s breadth from 
the annular ligament to avoid injury of the 
motor nerve of the thenar muscles. 


It is only in rare cases of necrosis of 
tendons or superficial involvement above 
the wrist that a flexor incision should be 
made—it should then be done carefully 
by layers. If the annual ligament has to 
be cut, stay as far ulnarward as possible. 
Remove severely damaged tendons in late 
cases before they become jeopardizing for- 
eign bodies. 

Drains are rarely necessary. Especially 
should rubber drains be kept out from under 
the annular ligament. They should not 
pass across a tendon. Koch’ says that “the 
use of through-and-through drainage above 
or underneath a flexor tendon . . . is the 
surest method of causing necrosis of ten- 
dons.” Gauze plugs up the wound and inter- 
feres with drainage. Bunell* uses small 
gauze strips impregnated with ammoniated 
mercury, to keep the margins of the wound 
open. If there is not to much venous 00z- 
ing 0.5 per cent solution of sodium citrate 
saturated gauze may be used just at the 
margins, to aid drainage by preventing coag- 
ulation of lymph. The use of boric or 
magnesium sulphate fomentations for a few 
days, only until the process is under control, 
will facilitate drainage. They should be 
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discontinued as soon as possible, as they 
favor congestion and round-cell infiltration, 
giving a slow healing soggy hand. 

The hand is dressed in extension on a 
dorsal splint if the sheaths have been opened 
wide, so that the tendons will not prolapse. 
Then in a few days a well padded palmar 
splint will be comfortable, keeping the part 
at rest and in the position of grasping, hand 
dorsi-flexed on wrist with fingers semi- 
flexed, to prevent a drop-wrist and weak 
hand resulting. Dressings should be changed 
twice daily at first. 

As the purulent drainage diminishes, 
sometimes as soon as 48 hours after the 
incisions, passive and slight active move- 
ments may be cautiously instituted. This 
should be done in a hot sterile bath with 
gloved hands, using care not to be vigorous 
enough to disturb the patient’s general re- 
action. 

As soon as moist dressings have been dis- 
continued, the hand may be baked under a 
sixty-watt electric light bulb for three hours 
each day at the dressing changes. Some- 
times in cases which have become too con- 
gested, dressings saturated with equal parts 
alcohol and glycerin for a few days will 
aid in the dehydration of the part. 

Healing usually will be well near com- 
pletion around the end of the second week. 
Further physiotherapy here is not only good 
practice, but is many times distinctly neces- 
sary to establish a good return to function. 
I have used massage preceded by radiant 
heat and hydrotherapy to increase motion 
and prevent adhesions, besides the electric 
light (to control infection) mentioned 
above, and have obtained gratifying results. 
Exercise, occupational therapy and psycho- 
therapy all have their places in restoring 


function to as near a normal state as pos- 
sible. 


Gonorrheal Tenosynovitis 


This form, though not as common, may 
occur with or without gonorrheal arthritis. 
The etiology, of course, is the gonococcus. 
A positive gonorrheal complement fixation 
reaction in the blood is usually present, as 
is also evidence of a primary gonococcic 
focus, i.e., urethritis, or prostatitis. 

Pathologically the process consists of 
edema, swelling, pain and infiltration of the 
sheath, or one may see a purulent form 
simulating and running the course of the 
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pyogenic type. The tendons of the forearm 
about the wrist and occasionally about the 
ankle are the common sites of involvement. 

Diagnosis is established by obtaining a 
history of recent urethritis, finding the gono- 
coccus, demonstrating a positive gonorrheal 
complement fixation test in the blood, and 
eliciting the usual signs of tenosynovitis. 
Zadek* of New York demonstrated orga- 
nisms in the tissues in a tenosynovitis of 
the long head of the biceps. Birnbaum and 
Callander,* however, state that immediate 
bacteriological examination of the discharges 
or sheath contents is usually imperative to 
prove the presence of gonococci. Direct 
smear is useless even after twenty-four 
hours, but a positive culture may be ob- 
tained up to a very few days. 

Treatment consists of rest, splinting, ele- 
vation, moderate pressure, heat and treat- 
ment of the gonorrheal focus. Later, light 
massage and cautious passive motion is in- 
stituted to prevent adhesions. In most cases 
the pyogenic form has to be drained. This 
is done according to the methods outlined 
above. 


Syphilitic Tenosynovitis 


The syphilitic variety of sheath infection 
occurs, though rather infrequently, in early 
syphilis or even more rarely as a gumma- 
tous or serous ferm in late lues. A hy- 
drops or swollen gumma mass may be pres- 
ent over the course of the sheath, and along 
with a positive Wassermann and absence of 
general severe reaction helps establish the 
diagnosis. The condition responds very 
readily to anti-syphilitic treatment. Local 
measures rarely have to be used, beyond 
symptomatic relief. 


Tuberculous Tenosynovitis 


Bunell* gives a very compact and clear 
cut picture of this condition. Tuberculosis 
tenosynovitis may exist as the primary or as 
part of a more generalized infection. The 
sheaths of the flexor and often of the ex- 
tensor tendons of the wrist, the peroneals 
or occasionally the extensors and flexors 
in the foot may become involved with the 
tuberculosis infection. It is usually found 
in young adults. 

The pathology is interesting. The sheath 
becomes thickened with tubercles and gran- 
ules in its parietal layer, and with edema. 
Soon the linings of the sheath become coated 
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‘with fibrin formed in lamellze about loose 


detritus, giving the so-called “rice bodies.” 
In more advanced cases the sheaths beconie 
swollen to a soft sausage-like fungoid con- 
sistency. On opening these thickened sheaths 
the tendons, though lusterless and grey, are 
in good condition. Later, however, they 
fragment and fuse into the general yellow- 
ish mass. Nerves are usually not tubercu- 
lous. Fibrous solidification may occur, but 
usually caseation with sinus formation and 
drainage takes place. 

The diagnosis may be established by not- 
ing the presence of tuberculosis elsewhere, 
plus evidence of symptoms and signs of 
local inflammation and swelling along the 
sheaths. The process may come on grad- 
ually or suddenly after trauma. Only in 
the early stages can crepitations be felt. 
The swelling may be at first elongated, en- 
larging over a course of several years, with 
slight pain and limitation of motion. If 
the median nerve becomes involved, pain 
becomes severe and burning. Most of the 
severe pain disappears in the advanced 
process, however. Rice bodies may be felt 
by the palpating hand as the tendons are 
moved. 

Treatment in early cases, or those with 
active pulmonary involvement, is incision 
and evacuation of the sheaths plus introduc- 
tion of 5 per cent iodoform in glycerin, 
which is put in before closing the incision. 
This is followed by long immobilization by 
splinting. The more radical method in later 
cases, but a good one in regard to prompt- 
ness of cure and eradication of the disease, 
is complete careful excision of all of the 
tuberculous infected tissue. The incisions 
here should extend the length of the in- 
volved parts, which should be excised and 
tenorrhaphy done of the healthy ends. 

If the process is far advanced enough to 
involve the bones and joints, amputation 
may be necessary. 

Along with the above procedures one 
must not forget to treat any remaining or 
coexisting tuberculosis. 


Rheumatic Tenosynovitis 


This form is rare. It may or may not 
accompany rheumatic arthritis. Patholog- 
ically it is a complication of the so-called 
“rheumatic state’—and may occur any time 
in the disease. This rheumatic state is now 
considered to be caused by hemolytic strains 
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of the streptococcus in most cases, and is, 
like syphilis primarily a vascular disturb- 
ance. This, of course, explains its variable 
complications. 

Rheumatic tenosynovitis can, of course, 
be diagnosed by applying the principles out- 
lined above. There probably will also be 
some concurrent sign of rheumatic fever, 


general measures, may include incision and 
drainage according to the methods outlined 
above. 
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E. WALLACE TEED, M.D.7+ 
ANN ARBOR, MICHIGAN 


The technic of tonsil surgery has undergone gradual modification during the past fifty 
years. From 1880 to 1910, the literature was filled with controversies over the question 
of tonsillectomy versus tonsillotomy, and, in this country at least, little has been heard of 
the subject in recent years. It is evidently a live subject abroad, however, since Lind’ 
published an article on it during 1935. His conclusion, in agreement with the general 
opinion here, was that tonsillectomy was indicated if surgery were advisable at all. 

The indications for operation, however, have been generally widened during this pe- 


riod, with the result that a wholesale tonsil 
slaughter has taken place. School nurses 
and charitable organizations have taken up 
the charge, and herded children into hos- 
pitals for operation, merely because the ton- 
sils were thought to be “enlarged.” Many 
general practitioners have seen in the opera- 
tion an easy way to round out an income, 
and have continued the onslaught. I will 
not say that this large-scale surgery has 
been without beneficial results, but I do be- 
lieve that it has cost the profession the loss 
of considerable prestige. 

My feeling is that the tonsils should not 
be removed except for cause. Certainly no 
one would remove an appendix simply be- 
cause it was present. The decision for re- 
moval should be made only after a fair trial 
has been held. In this trial, the tonsil is 
the defendant, the patient, or his parents, 
the plaintiff, and the surgeon is the judge. 
If evidence is shown that the defendant has 
been guilty of certain wrong-doing, the 
Judge’ may rightly decide against him. If, 
on the other hand, no evidence can be ad- 
duced against him, acquittal is in order. 
The appearance of the tonsil at any one time 
is no more evidence than the appearance 


*Dr. Teed graduated from the University of Michigan 
Medical School in 1927. He practiced at Owosso, Michigan, 
until 1932, when he accepted an appointment in the Oto- 
laryngological Department at the University of Iowa Medi- 
cal School. He located in Ann Arbor in 1934. His practice 
Is limited to ear, nose and throat. 
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of the criminal on the stand. He can be 
condemned only on the basis of past per- 
formance. I am in complete accord with 
Layton,’ *” that mere size is not an indica- 
tion for removal, and that a period of time 
may be necessary in which to observe the 
patient and reach a conclusion. 


The common practice of removing tonsils 
and adenoids together has led many to be- 
lieve that this should always be done. This 
is not the case, since separate indications 
exist. In early infancy, for example, ade- 
noids may obstruct breathing to such a 
degree that normal sucking is hampered, 
and nutrition is disturbed. In these cases, 
adenotomy is indicated, and the tonsils may 
be left alone, as Love,’’ Neumann,’*® Ce- 
mach’ and others have pointed out. 


The basic indications for tonsillectomy 
are repeated sore throats, enlarged cervical 
glands, peritonsillar abscess, and metastatic 
infections such as endocarditis, arthritis, 
chorea, etc., which are believed to originate 
in the tonsil. Lierle and Potter** believe 
that tonsillectomy in diabetic children re- 
sults in a definite increase in sugar tolerance. 
Darrow’ advises operation in the treatment 
of chronic ulcerative colitis. Werner’ ad- 
vocates tonsillectomy for disinfection of the 
throat in diphtheria carriers, and Pilot and 


445 











TONSILLECTOMY—TEED 


Davis” for the same in carriers of strepto- 
cocci. Brown,* Topper and Leader,” and 
Zsindely** believed that removal of tonsils 
reduced the incidence of diphtheria, and 
produced a negative Shick reaction in many 
cases, but Orosz and Kugler” could not 
corroborate this. Zsindley** and Kaiser® 
held that it also had a favorable effect on 
the incidence of scarlet fever, but Kereszturi 
and Park,*?® and Nordwall,’® noted no such 
effect. Kaiser? pointed out that the opera- 


tion influenced unfavorably the incidence of . 


bronchitis, pneumonia, and sinusitis. 


Tonsillectomy for peritonsillar abscess 
during the acute stage has been advocated 
stoutly by foreign authors, such as 
Linck,” * Claus,° Taptas,”° Zambrini and 
Podesta,*® and others, but little encourage- 
ment has been received in this country. 
Bruns* argued against it, and Zollner*” * 
reported several cases of sepsis following 
such procedure. 

Electrocoagulation has had a popular ap- 
peal during the past few years because of 
its alleged painlessness, bloodlessness, and 
freedom from loss of time. Yonker” pointed 
out that none of these premises were true, 
and Shambaugh, Dougherty and Yonker” 
doubted if there were any real indications 
for the method. Certainly, very few quali- 
fied surgeons believe that it has replaced 
clean surgical excision as a routine proce- 
dure. Novak,?° Andrews,’ and others, have 
pointed out that there is a real danger of 
sealing infection in the crypts by diathermy. 
However, Wood”® believes that in the tuber- 
culous, with recurrent suppurative tonsil- 
litis, electrocoagulation is indicated. Halle® 
holds that the only indication is hemophilia. 

The high-pressure sales methods of man- 
ufacturing concerns have induced many un- 
qualified persons to purchase equipment, and 
to practice the method, on the assumption 
that it was easy, safe, and lucrative. Skill- 
ern** and Barlow’ have pointed out that 
the dangers are in direct ratio to the lack 
of knowledge and experience, and hold that 
no one should attempt the method unless 
thoroughly qualified along surgical lines. 

Roentgenotherapy has been advocated by 
some, but there is insufficient evidence at 
present to believe that it will replace sur- 
gery. 

In conclusion, it would appear that the 


profession has an opportunity to increase its 


prestige by insisting that needless surgery 
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of the throat be curtailed, and that the 
work that is done be limited to those ade- 
quately qualified. School nurses and others 
should be instructed in the indications for 
tonsillectomy, and warned against prescrib- 
ing operation before medical examination 
has been made. It should be kept in mind 
that electrosurgery and other methods are 
still in the experimental stage, and that no 
final conclusion is possible at this time. 
However, their use in untrained hands is 
deprecated. 

410 Highland Rd. 
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IONIZATION FOR NASAL ALLERGY 


Experiences and Correlation of Information 
STANLEY J. JOYCE, M.D; 


DETROIT, MICHIGAN 


Ionization for nasal allergy has created widespread interest due to reports of perma- 


nent cures or prolonged relief without harmful after-effects. No other procedure ap- 
proaches the claims advanced for nasal ionization in vasomotor rhinitis and hay fever 


asthma. 


The present wave of interest in ionization arose from a report by Demetriades™ in 
1927 of relief in vasomotor conditions of the nose and from reports of spectacular results 
in the treatment of hay fever-asthma, by Franklin’? in 1931 and Warwick*®® in 1934. 


Franklin” reported complete relief of symp- 
toms in three patients for six years, in one 
for four vears, and in another for two years. 
Warwick* reported forty cases, nineteen of 
which were free of symptoms thereafter for 
more than three years; and all but one had 
complete relief for more than a year. Al- 
den? reported nine cases of nineteen treated 
free of hay fever symptoms in September 
of the following year. Of ten hay fever 
patients ionized by Bryant® in the season of 
1934, four had no return of symptoms dur- 
ing the 1935 season (one of whom had ob- 
tained little improvement in the 1934 sea- 
son), two had mild symptoms, and one was 
uncontacted. These excellent results had 
continued without interruption to the time 
of the reports. Other experiences are too re- 
cent to know of effects in later seasonal at- 
tacks. Over twenty” 4, 7-10, 16-21, 23, 25-27, 30, 33-37 
additional articles attest that ionization is a 
definite advance in the treatment of nasal 
allergy. 

House and Gay,” Ramirez,” and Alexan- 
der? have reported disappointing results 
from ionization for nasal affections and 
state that a number will suffer asthmatic 
manifestations afterward. They attest that 
some non-allergic rhinitis conditions will re- 
spond favorably. 





+Dr. Joyce obtained a B.S. degree from the University 
of Detroit. He was graduated from the University of 
Michigan Medical School in 1922. He is especially inter- 
ested in Allergy and Dermatology. 
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Technique 


The common nasal ionization treatment is 
effected by shrinking and anesthetizing the 
nasal mucous membranes. The nasal cavity 
is then completely, uniformly and firmly 
packed with a material saturated with cer- 
tain metal salt solutions in the middle of 
which an electrode of the same metal is 
placed. A positive galvanic current is then 
run through the packing. Various elec- 
trodes, electrolytes and doses of galvanisms 
are used. 


Early Reactions after Treatment 


During and after treatment the patient 
may experience the usual general feelings of 
any local operative procedure such as faint- 
ness, weakness, palpitation, nervousness, 
tremulousness or mild shock. There may be 
variable degrees of salivation, metallic taste, 
lacrimation and discomfort of the eyes. 
The packing is removed when the treatment 
is completed and the mucous membrane pre- 
sents a contracted grey appearance. Soon 
the nose begins to drip a watery transudate 
which is decreased greatly as the mucous 
membrane swells tight, completely blocking 
ventilation in the course of a few hours. As 
the anesthesia wears away, the patient expe- 
riences various degrees of nasal burning, 
pain in the cheek, teeth, about the eyes, and 
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headache (well described by Demetriades* 
as a mild trigeminal neuralgia). These 
symptoms mostly affect the treated side and 
continue from six to twelve hours. There 
may be variable swelling of the side of the 
face and of the eyelid, even to closure, for 
twenty-four hours. When both sides are 
treated at the same time the patient experi- 
ences dysphagia because of a post-nasal 
vacuum. 

Variable nasal blockage may continue for 
one to four days, and is relieved as the ede- 
ma subsides and as the coagulated exudate 
liquefies or separates. For several days 
thereafter the patient may experience 
symptoms such as with a mild rhinitis. By 
the end of ten days the treatment reaction 
is entirely cleared and the mucous mem- 
brane usually presents a healthy red appear- 
ance in marked contrast to its former pale- 
ness—a remarkable change often noted. 
Many authors state that the patient has 1m- 
mediate relief of symptoms, a fact not diff- 
cult to understand with complete nasal 
blockage and total loss of nasal function. 


Discomfort after Ionization 


The reaction caused by nasal ionization 
is proportionate to the area treated, to the 
size and shape of the nasal space, and to the 
dose of galvanism. The discomfort also de- 
pends upon the patient’s stoicism, and is 
definitely greater than the impression gained 
from most published reports. It requires 
sedatives, analgesics and narcotics in suffi- 
cient amount to comfort each patient as nec- 
essary from time to time during the first 
eight to twelve hours following treatment. 
Cold applications give doubtful relief. 
Though unnecessary, reaction care is best 
met in a hospital where requirements can 
be handled as they arise. Otherwise, no dif- 
ficulties are presented in the treatment of 
patients by nasal ionization in the office. 

Most operators ionize each side of the 
nose at different sittings to limit severity of 
reaction discomfort and for better control of 
possible ill effects or complications. How- 
ever, some operators and patients may pre- 
fer a single severe reaction to several lesser 
ones. Usually there is some degree of sym- 
pathetic disturbance on the untreated side. 

Ionization for nasal allergy can be done 
effectively at any time, although best results 
are obtained when performed just prior to 
or at the time of symptom development. In 
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cases that fail to respond, the treatment can 
be repeated. 


Nature of Ionization 


No satisfactory explanation of the ef- 
fective results of ionization has been made, 
although many theories are offered. For the 
present, it may properly be said to have a 
sub-cauterization effect. Walker et al,®” us- 
ing the spectroscope, and Lierle and Sage” 
by various investigations, failed to find evi- 


- dence of metal deposit in the tissues. 


Ill Effects and Complications from 
Ionization 


Three cases of anosmia after ionization 
have been reported.” ** *°* The majority of 
references specifically mention absence of 
harmful after-effects. Alden’ cites the well- 
known instance of complete regeneration of 
normal antral epithelium after denudation 
of the entire lining. He sees no cause for 
surprise if the nasal mucosa is undamaged 
after the milder insult of ionization as it is 
more accustomed to trauma. Hollender’’ 
has yet to observe any deleterious effects 
after giving over one thousand nasal ioni- 
zation treatments in twelve years. A num- 
ber have mentioned onset or aggravation of 
asthma following ionization. 

Few early complications have been re- 
ported. Bryant’ records four cases of acute 
naso-pharyngitis and antritis occurring on 
the second and third days after treatment, 
believed to have been caused by too early an 
attempt to remove the membrane slough. 
Warwick*® observed multiple abscesses 
about the nose until tin and cadmium were 
added to the zinc electrode and electrolyte. 
Hansel’ reported two cases of acute max- 
illary sinusitis after ionization. 


Microscopic Observations 


Microscopic examination of sections tak- 
en from ionized nasal mucosa in both ani- 
mals and humans have been made by several 
authors. In sections examined by Hasel- 
tine’’ after the initial changes had cleared, 
the mucosa was undamaged; and in those 
examined by Alden? and Warwick*’ there 
was no evidence of pathology that might 
have been attributable to the ionization. Mi- 
croscopic examination by Hollender™* and 
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Cottle*® disclosed initial destruction and 
subsequent regeneration of the surface epi- 
thelium but absence of cilia. In the submu- 
cosa there was marked lymphocytic infiltra- 
tion with gradual later subsidence, and a 
tendency to structural density. McMa- 
hon?*?° examined the nasal tissues of sev- 
eral dogs that had been ionized for 50 ma. 
minutes. The epithelium resumed a normal 
condition, but a definite fibrosis was estab- 
lished in the submucosa. He depicted the 
possibility of a premature nasopause due to 
secondary effects of a consequent depleted 
blood supply and therefore further fibrosis 
——a vicious circle. In the lamb normal cili- 
ated epithelium with glands is regenerated 
after excision of parts of the nasal mucous 
membrane, after repeated injury and after 
one or more ionizations, according to obser- 
vations by Boling.° He noted the early ef- 
fect of zinc ionization as destruction of the 
general epithelium with hyperemia and leu- 
kocytosis. Sections examined by Banks*”> 
showed denuded areas of mucosa, and sub- 
mucosal cellular disarrangement, edema and 
infiltration with return to a normal condi- 
tion in eleven days. Alexander*® reported 
acute inflammatory changes immediately 
after treatment and a little fibrosis, insuffi- 
cient to interfere with function, as the only 
permanent change. None has noted later 
changes in the mucous glands. Hurd” 
stated ionized polyp tissue contained changes 
from edema to a definite coagulation but 
without necrosis, while Hansel’® found ne- 
crosis. 


Immunologic and Cytologic’ Observations 


Alden’ and Alexander* have contributed 
interesting immunologic observations. Skin 
sensitization tests, examinations of nasal 
secretions and passive transfer tests were 
made before and after nasal ionization. 
There were no changes in the skin reactions 
nor of the eosinophiles in the nasal secre- 
tion. Patients obtaining best results showed 
absence or decrease of blood reagins; the 
converse also being true. Reactions to nasal 
mucosa tests with pollen extracts were ab- 


sent or greatly decreased after nasal ioniza- 
tion. 


Scope of Ionization 


There is no relation of results obtained 
from nasal ionization to the type of nasal 
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allergy or complications according to most 
reports. This includes the degree of sensi- 
tivity, and the quantity, quality or combina- 
tions of allergins. Also, whether the action 
of the excitant is allergic, chemical, irritant 
or infective. A number of cases have ob- 
tained relief of hay fever-asthma after ioni- 
zation to only one side.*” *® * 


Intranasal hypertrophies, polyps or a de- 
flected septum may interfere with proper 
packing, should be dealt with separately, 
and are the only limitations to ionization 
treatment. Effective results of nasal ioniza- 
tion in acute and chronic rhinitis, catarrhal 
conditions, post-operative granulations and 
polypoid hypertrophies have been noted and 
offer additional collateral indications. Bene- 
ficial effects have also been reported in al- 
lergic conjunctivitis, recurrent corneal ul- 
cers, non-seasonal asthma, ozena, partial and 
complete anosmia, food sensitivities, urtica- 
ria, migraine, nasal headaches and suscepti- 
bility to colds. Patients frequently note 
greater freedom of nasal breathing and 
greater ease in clearing nasal secretions 
after ionization. 


Patients with nasal allergy are frequently 
subject to non-seasonal colds, especially in 
winter months; and the effect of ionization 
in these cases may yet prove valuable. War- 
wick®® and Walker*’ reported ionized pa- 
tients less susceptible to colds. Sternberg*’ 
(with concurrence by Vanderveer and 
Cooke) made the same comment in pollen 
desensitized patients and noted greater free- 
dom from colds in proportion to the amount 
of relief obtained. 






Summary of Other Reports 


Difficulties arise in summarizing reports 
of nasal ionization treatments in nasal al- 
lergy, because there is no uniformity of 
presentation and pertinent details are some- 
times lacking. In some articles interpreta- 
tion is left to the reader’s judgment. Where 
authors have published several reports there 
has been no mention whether or not there 
are overlapping cases. Some authors have 
omitted case reports. The majority of cases 
had extremely severe symptoms and had 
exhausted other methods of treatment with- 
out satisfaction. See Tables I and II. 
Where data are lacking in these tables, they 
were not made out. 
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TABLE I. SUMMARY OF ALL REPORTED CASES OF HAY FEVER TREATED BY IONIZATION, 
INCLUDING THOSE COMPLICATED BY SEASONAL ASTHMA AND VASOMOTOR RHINITIS 
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Franklin !2 22 22 100 0 These patients had tried every known 
method of treatment unsuccessfully. 

14 11 3 These patients were given 6 pre-seasonal 

treatments to each side of the nose. 
Franklin!8 

77 54 6 11 These patients were given 2 to 3 co- 
seasonal treatments to each side of the 
nose. 

Franklin!4 200 50 95% were relieved in following season. 

Warwick?8 38 37 1 3 3 One case with hay fever-asthma required 
another treatment during the next 
season. 

Warwick? 225 209 16 

19 19 100 0 4 4 Treated during season. Nine had com- 
plete relief in the next season, two 
others on re-ionization and eight others 
had such slight symptoms that treat- 
ment was inadvisable. 

Alden! 

41 27 8 6 Two of failure cases refused re-ioniza- 
tion and four were having so little 
discomfort that treatment was inad- 
visable. 

Van Osdal4 Author's table code unexplained. 
7 5 1 
Hays!9 
5 4 1 Dr. Kaiden’s cases. 
1934; 8 6 0 1 2 2 | Two of these patients were complicated 
with vasomotor rhinitis and both ob- 
tained complete relief. 
Bryant? 

1935) 12 9 90 0 6 4 Two of failure cases had 80% relief of 
their seasonal asthma and 100% of 
their eye and nose symptoms. 

Hurlbut25 45 42 3 On re-ionization two of the failure cases 
had satisfactory relief. 

Tobey*s 8 4 0 Those without complete relief had 50% 
to 90% benefit. 

40 3 Other details unmentioned. 

Haseltine!? ey 
100 Reports collected from 22 rhinologists 
showed results identical with author.” 
Miller3° 8 8 
Hollender?! 83 60 
60-70 | 20% st 
Alden2 
605 388 47 161 85 | These are requested reports from a group 


























of otolaryngologists. Of these 28 were 
complicated with vasomotor rhinitis, 
19 of whom obtained complete relief. 





*These cases are included in column of number of patients ionizéd. 
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TABLE I. SUMMARY OF ALL REPORTED CASES. OF HAY FEVER TREATED BY IONIZATION, 
INCLUDING THOSE COMPLICATED BY SEASONAL ASTHMA AND VASOMOTOR RHINITIS 


Continued 





Author 


Number of patients 
Complete relief 
Percentage of 
complete relief 
Result unknown 


Failures 


Remarks 


*Complicated with 
seasonal asthma 
Complete relief of 
seasonal asthma 





o 


w 


One case is not included in summary 

because of inadequate treatment for 
fear of miscarriage—52 ma. minutes 
to only one side. 





Walker36 





Hurd23 


Complete relief in these cases is con- 
strued to include 95% to 100% relief. 





Alexander4 19 





Hayden! 5 





Ramirez?! 50 





House & Gay22 8 




















Improved. 











*These cases are included in column of number of patients ionized. 


Author’s Cases 


Thirteen cases of nasal allergy treated by 
ionization are presented in detail because of 
many interesting incidences, to furnish ma- 
terial for those studying the subject and to 
assist the evaluation of any new treatment 
attack. No nose nor throat surgery had 
been performed unless mentioned. 

As in reports by other authors most of 
these cases had severe symptoms and were 
dissatisfied with desensitization results. On 
account of distortion from swelling of the 
face and of the eyelids to closure a number 
were unsightly for twenty-four to forty- 
eight hours after treatment. No case devel- 
oped complicating infections after ioniza- 
tion. None suffered impairment of smell 
and several reported improvement. 


Case Reports 


Case 1—A man, aged thirty-nine, had had fall 
hay fever with asthma for nine years and had re- 
ceived treatments each season with pollen extracts 
resulting in relief varying from 50 per cent to 75 per 
cent. He had a submucous resection and a bilateral 
partial turbinectomy in 1924. The right side of the 
nose was ionized on July 29, 1935, for 95 ma. min- 
utes with a moderately severe reaction afterward. 
The left side of the nose was prepared for ioniza- 
tion on August 13, 1935. After shrinkage a polyp 
was found under the middle turbinate. The nasal 
mucosa above the polyp was ionized for 100 ma. 
minutes and then the polyp was removed. There 
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was a moderately severe reaction. The patient ob- 
tained 99 per cent relief from hay fever and suf- 
fered no asthma. 

Result: Excellent. 


Case 2—A man, aged forty-eight, had had non- 
seasonal asthma, especially with colds, for forty- 
three years, and very severe late summer and fall 
asthma for ten years without previous treatment. 
He had little associated nasal and eye symptoms. 
Polypoid degenerations were present on both sides 
and exenterated. Preseasonal ragweed extract treat- 
ments were given. The right side was ionized on 
July 6, 1935, for 105 ma. minutes with a moderately 
severe reaction afterward. There was a large slough 
membrane. The left side was ionized on August 17, 
1935, for 117 ma. minutes and a moderately severe 
reaction followed. Moderate asthma that had been 
present for five days began to clear immediately 
and after several days the patient had no further 
symptoms. Result: Excellent. 


Case 3—A woman, aged twenty-seven, had had 
fall hay fever with severe asthma for ten years and 
had never had desensitization treatments. The left 
nasal side was ionized on August 27, 1935, receiving 
100 ma. minutes with a severe reaction following. 
The right side was ionized on August 31, 1935, re- 
ceiving 110 ma. minutes, also with a severe reaction. 
The hay fever and asthma symptoms gradually less- 
ened and there was no further trouble after mid 
September. The patient considered her relief to be 
80 per cent and was quite satisfied. Result: Good. 

Case 4—A man, aged twenty-six, had had early 
and late hay fever with severe asthma for years. 
The patient had taken desensitization treatments 
with extract of grass pollens three seasons with 
good results. He had had several intra-nasal op- 
erations. Pollen desensitization test in April, 1935, 
gave strong reactions to timothy, red top, and 
short ragweed. The patient was given pre-seasonal 
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and seasonal treatments with extracts of timothy 
and red top. In early June he began to have severe 
asthma, necessitating adrenalin. The right side of 
the nose was ionized on June 26, 1935, for 102 ma. 
minutes with great difficulty on account of severe 
asthma. A moderate reaction followed. The left 
side was ionized on July 3, 1935, for 104 ma. min- 
utes with a moderate reaction. The asthma grad- 
ually cleared after completion of treatment, re- 
turned for 3 days after July 13, and then there was 
no further trouble for the remainder of the season, 
although not desensitized against weed pollens. Re- 
sult: Good. 

Case 5—A man, aged thirty-seven, had had fall 
hay fever for twenty-five years. He had received a 
course of vaccine treatments in 1917, and thereafter 
yearly pre-seasonal pollen extract treatments with 
approximately 75 per cent relief. He had a tonsil- 
lectomy in 1917, and a submucous resection in 1918. 
Both sides of the nose were ionized on August 10, 
1935, for 100 ma. minutes each with a severe reac- 
tion. Patient had no hay fever symptoms for ten 
days, then had morning symptoms for two hours, 
greater on the left. On September 10, 1935, the left 
middle turbinate and posterior superior nasal area 
were re-ionized. Thereafter there was 80 per cent 
relief of symptoms. Throughout there was little 
interference with nasal breathing. As an after-effect, 
he had considerable relief from an annoying chronic 
mucous catarrh, in itself warranting the inconveni- 
ences of ionization. Result: Fair. 


Case 6—A man, aged fifty, with fall hay fever 
of six years duration, had received pre-seasonal 
pollen extract treatments for five years with no 
better than 50 per cent relief. He had a submucous 
resection in 1914. His nose was mechanically poor. 
The right side was ionized on June 8, 1935, for 
100 ma. minutes with a moderate reaction. The left 
side was ionized on June 14, 1935, for 107 ma. min- 
utes with a severe reaction. He suffered no hay 
fever during August and thereafter his estimated 
relief was about 50 per cent. He had complete re- 
lief of sneezing and nasal itching and suffered little 
rhinorrhea and conjunctival itching. Nasal block- 
age was severe in the last three weeks of his season. 
Result: Fair. 


Case 7—A young man, aged nineteen, had had 
fall hay fever for ten years. Pollen extract treat- 
ments were taken in 1932 without benefit. Both 
sides were ionized on August 26, 1935, for 95 ma. 
minutes on each side with a moderate reaction. 
There was complete relief of all nose itching, water- 
ing and sneezing thereafter. Eye itching and parox- 
ysmal nasal blockage of either side continued to 
cause considerable discomfort. Result: Failure. 


Case 8—A woman, aged forty-five, had had early, 
late and perennial hay fever for three years. With 
rhinitis attacks she had severe inflammatory excori- 
ations all about the external nares. Skin scratch 
sensitization tests in May, 1934, gave marked reac- 
tions to orchard grass, corn, June grass, timothy, 
short and giant ragweed. Pre-seasonal treatments 
with pollen extracts of timothy, June grass, orchard 
grass and short ragweed gave satisfactory relief. 
Skin scratch sensitization tests in April, 1935, gave 
marked reactions to timothy only. She was treated 
with pollen extracts of red top and timothy. She 
suffered moderately severe early hay fever symp- 
toms. The right side of the nose was ionized on 
June 1, 1935, for 90 ma. minutes with a moderate 
reaction. The symptoms improved but continued 
until the left side was ionized on July 2, 1935, for 
103 ma. minutes. The patient had complete relief 
thereafter. When examined on Nov. 2, 1935, the 
nasal mucosa was clean, not swollen, and presented 
only a suggestion of its usual pallor. She was ev- 
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tremely happy about the condition of her nose. 
Result: Excellent. 

Case 9.—A woman, aged thirty-five, had had fall 
hay fever for six years without previous treatment. 
Her nose was mechanically good. There had been 
three tonsil operations. The right side of the nose 
was ionized June 23, 1935, for 90 ma. minutes with 
a severe reaction. The left side was ionized on 
August 24, 1935, for 91 ma. minutes, also with a 
severe reaction. The smaller dose was given on 
account of restricted nasal space. She had 90 per 
cent relief on the right side and about 75 per cent 
on the left. She stated a willingness to have the 
treatment repeated again for similar relief. Result: 


Good. 


Case 10—A man, aged forty-three, had had fall 
hay fever with very severe asthma for sixteen years. 
He took ragweed desensitization treatments pre- 
ceding seven seasons, obtaining best results with the 
first course and less with the succeeding ones until 
the last three, which were completely ineffective. 
He had several intra-nasal and antral operations. 
He had a mechanically poor nose. The right side 
was ionized June 8, 1935, for 100 ma. minutes with 
a severe reaction. There was temporary disturbance 
of vision and right temple pain for three weeks. 
The left side was ionized on August 3, 1935, for 
108 ma. minutes with a moderate reaction. He then 
spent two weeks vacation in a northern hay fever 
resort. Several days after returning, hay fever 
asthma symptoms started and in a short time be- 
came very severe, especially the asthma. He ob- 
tained relief for eight days with re-ionization treat- 
ment. Application of phenol to the nasal mucosa 
had no effect on his asthma, which gradually in- 
creased in severity and only ended with the season. 

Result: Failure. 


Case 11—A man, aged thirty-nine, had had fall 
hay fever for six years. Pollen desensitization treat- 
ments were taken before two seasons without satis- 
faction. He had a tonsillectomy in 1924. Both sides 
of the nose were ionized on August 24, 1935, for 95 
ma. minutes to each and a severe reaction followed. 
He had complete relief of nasal itching and rhinor- 
rhea, and was troubled only little by sneezing and 
general discomfort, whereas before treatment he 
had been generally miserable, including indisposition, 
nausea and dizziness. The eye symptoms and nasal 
blockage were changed slightly. For a period the 
patient had periodic temporary bilateral Eustachian 
tube blockage. There was a later grateful improve- 
ment in a dry chronic catarrhal condition, and in 
ease of clearing nasal secretions. 

Result: Fair. 


Case 12—A woman, aged thirty-two, had had 
daily attacks of vasomotor rhinitis for one year. 
There was associated paroxysmal loss of taste and 
smell senses. The nasal mucosa was pale and glisten- 
ing. There was mild polypoid degeneration of the 
right middle and superior turbinates. The right side 
of the nose was ionized on June 6, 1935, for 93 ma. 
minutes and a moderately severe reaction followed. 
Relief was immediate and the patient was so com- 
fortable she did not consider ionization of the other 
side necessary. 

Result: Excellent. 


Case 13—A man, aged forty-seven, had had fall 
hay fever for sixteen years, and had taken desen- 
sitization treatments preceding six seasons without 
satisfaction. Tonsils and adenoids were removed in 
1927. On August 10, 1935, the right side of the nose 
was ionized for 100 ma. minutes and the left side 
for 120 ma. minutes. There were severe reactions 


and general indisposition continued for five days, at 
which time complete nasal blockage first began to 
open. There was a heavy membrane slough. The 
patient had complete relief of all hay fever symp- 
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TABLE II. 


SUMMARY OF ALL REPORTED CASES OF IONIZATION 


IN UNCOMPLICATED 


VASOMOTOR RHINITIS 





Author 


Number of 


patients 
Improved 





o| Failures 


Demetriades! 


_ 
i 
—" 


Remarks 





We conclude six of these patients conclusively had 
vasomotor rhinitis. The remainder present a question 
between vasomotor and infectious factors. Secretion 
cells were not examined. No qualification of ‘‘schnup- 
fen’’ for years allows an interpretation as continuous 
chronic or frequent acute attacks of rhinitis. Relief con- 
tinued in these patients for periods up to eight months. 





Franklin!2 





Franklin! 








Franklin!4 


The six failure cases discontinued treatment before 
completion. 





Application of sat. sol. of chromic acid to the middle 
turbinate was made before ionization. 





Warwick38 





Van Osdal?*4 


Author’s table code unexplained. 





Hays!9 








Case of Dr. Maxwell Kaiden. 





Bryant? 





Tobey 





Haseltine!7 


Patients were also given indicated general care. 





Hollender29 





Miller30 





Cottle! 


Marked relief. 





Alden2 





Volk%5 





Walker? 





Hurd23 





Alexander! 





Hayden 18 





Ramirez?! 


Vast majority improved. 





House-Gay?22 




















toms. Later the patient had a number of minor 
attacks of epistaxis and a feeling of intranasal 
tenderness. There has been more freedom from 
colds and less mucous catarrh. 

Result: Excellent. 


Interesting Observations 
Usually pollen desensitization failures 
have symptoms in variable degrees as in 
untreated seasons for the individual case. 
lonization failures differed frequently by 


Jury, 1936 


having variable or complete relief from one 
or more of the hay fever-asthma symptoms, 
although without uniformity. One side or a 
portion of the same side may differ in this 
respect from the other. Rhinorrhea, sneez- 
ing, asthma, eye watering and itching in all 
areas were more commonly relieved in the 
order listed. Nasal blockage was least bene- 
fited. Ventilation was usually better in the 


453 











IONIZATION FOR NASAL ALLERGY—JOYCE 


lower nasal spaces than in the upper, and 
this was often manifested only by a nasal 
voice without any associated discomfort 
otherwise. 

The writer has more commonly found al- 
lergic changes of the middle turbinate and 
in the posterior superior nasal area. The 
latter space is restricted and is easily closed 
by swelling due to irritation, sensitivity or 
infection, in which event absorption effects 
may follow. An interesting incident of this 
nature occurred in Case 4. This patient 
returned on July 13 with a severe asthmatic 
attack which had started during the night. 
With return of ventilation in the posterior 
superior nasal space after removal of block- 
age crusts, the asthmatic attack spontane- 
ously cleared in an hour. Directions were 
given for the use of a bland oil locally to 
assist in clearing away debris, yet the same 
phenomena were repeated. After having 
asthma most of the third night the symp- 
toms subsided before coming to the office 
for examination, at which time the nasal 
space was entirely clear. There was no 
further blockage nor symptoms. 

Many questions look to future experience 
for answers. Principal interest concerns the 
mechanism of action, other reports of per- 
manent cures, microscopic differences in 
tissues of successful and failure cases, stand- 
ardization of doses, electrodes and electro- 
lytes, and some simple method of applica- 
tion with lessened discomfort. In cases 
where desensitization, ionization or pollen 
air filtration of sleeping quarters had failed 
to give relief separately, it will be important 
to know if combinations may prove effec- 
tive. 

Insufficient microscopical study of ion- 
ized nasal tissues has been made to warrant 
definite conclusions. The possibility of 
cumulative effects due to fibrosis suggests 
that anxiousness for early relief of symp- 
toms should be avoided in favor of the 
smallest dose required to obtain eventual 
results. The extensive clinical use of nasal 
ionization without ill-effects justifies the 
soundness of the procedure. 

The common practice in the treatment of 
hay fever-asthma before the introduction 
of pollen desensitization in 1910 by Noon 
and Freeman was by local cauterization with 
the galvano-cautery or caustic chemicals. A 
few advocated searing the entire nasal lin- 
ing; most, however, claimed success by local 
treatment to selected “sensitive” or “trig- 
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ger” areas. Much attention has been focused 
upon the role of the spheno-palatine gang- 
lion. Because ionization is in effect a sub- 
cauterization, experience would suggest at- 
tempts be made to obtain results by ioniza- 
tion treatments to selected areas, if only in 
cases that had failed to respond after orig- 
inal treatment or where certain areas ap- 
peared to warrant further treatment. 


Conclusions 


Nasal ionization offers more hope for a 
permanent cure or prolonged relief than any 
other procedure in vasomotor rhinitis and 
hay fever-asthma. 

It is safe, comparatively simple and free 
from subsequent functional ill-effects if used 
with reasonable caution. 

Ionization gives better results than other 
methods of treatment during active hay 
fever stages. 

Degree of patient’s sensitivity or the 
quantity, quality or combinations of al- 
lergins are irrelevant to results from ioniza- 
tion. 

It will find especial use in cases that have 
failed to obtain relief by other methods, in 
perennial hay fever where specifics and eti- 
ology are often undeterminable; and in cases 
affected by combinations of early, late and 
perennial hay fever where desensitization 
injections would be overwhelming. 

Because spontaneous cessation of hay 
fever seldom occurs, ionization with its pos- 
sibility of permanent cure will be partic- 
ularly welcome to the younger victims. 

Ionization is particularly adapted to cases 
of nasal allergy complicated by chronic nasal 
infections, catarrhal conditions, and mod- 


erate soft hvpertrophies or degenerations. 
3001 W. Grand Boulevard. 
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ASPHYXIA AS A FACTOR IN PARESIS 
Medico-Legal Significance 


MAX H. SKOLNICK, A.B., M.D.+ 
DETROIT, MICHIGAN 


Although paresis is a well known complication or sequela of general systemic syphilis, 
there has. been little written on the importance of the influence of external factors in 
precipitating paresis in syphilitic individuals. The role of asphyxia with its subsequent 
effect on the brain constitutes one of the factors that will be discussed in this article. 


The following case, which was awarded complete compensation, forms the basis for the 
discussion: 


Case Report 


C. S., white, male, age forty-seven years, a fire- 
man by ocupation. The patient’s medical records 
and his wife’s testimony state that the patient was 
in apparent perfect health up to the time of an 
accident which occurred on January 14, 1930. In 
that accident, while performing his duties as a fire- 
man, the patient was rendered unconscious by 
asphyxiation as a result of dense and hot smoke 
fumes. He was removed to a hospital, remaining 
unconscious for an indefinite period of time, the 
exact length of time being unknown. In spite of 
contrary advice, he was released the following day 
from the hospital upon his own insistence. He re- 
ported for duty the next day, but because of his 


*Dr. Skolnick obtained the degree of A.B. in 1929 and 
the degree of M.D. in 1932 from the University of Michi- 
gan. He served as externe at the Cedars of Lebanon Hos- 
pital, Hollywood, California, and as interne at the Harper 
Hospital and Women’s Hospitals in Detroit, Michigan. He 
iS practicing in Detroit in the field of internal medicine. 
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unusual poor state of health he was not assigned to 
work until January 18, 1930. Dating from this 
incident, he still was unable to perform his duties 
in his usual manner. Two years later, he suffered 
an additional setback. At that time, he was: tem- 
porarily intoxicated by dense smoke fumes almost 
to a point of complete asphyxiation. He exhibited 
stupor, weakness, and blurring of vision. While at- 
tempting to drive his car home, he was aware of 
increasing stupor and dimness of vision, and sought 
aid at a nearby police station. The symptoms of 
headache, dizziness, pains in the eyes, weakness and 
fatigue persisted for some time. Approximately 
four years later, in 1934, he began to exhibit symp- 
toms with distinctive personality changes. He be- 
came irritable, careless about his person and clothes, 
tired easily, absent minded with signs of inability 
to concentrate and comprehend. This gradual fail- 
ing in hig normal mental powers began to take on 
a progressive dementia, which alarmed his family 
and associates. By the suggestion of others, he 
sought’ medical advice, which ‘also revealed signif- 
icant laboratory findings from his blood and ‘spinal 
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fluid. His blood revealed a strong reaction of 
syphilis (4 plus) by the Kahn determination, in 
addition to a four plus syphilitic reaction in his 
spinal fluid. The Gold Sol determination of his 
spinal fluid was typically that of paresis, namely, 
5555543221. The diagnosis of paresis was 
established, and the patient was institutionalized, 


' where he still remains. 


His personal history from medical records states 
that he had a chancre of his penis in 1914, at the 
age of twenty-five. He paid no further attention to 
this inasmuch as no definite medical diagnosis was 
made to him at any time. He married in 1918, and 
has two children, aged eleven: and thirteen. After 
passing a medical physical examination in 1927, he 
was promoted to lieutenancy, remaining in the serv- 
ice of the fire department until 1934, when he was 
institutionalized for the treatment of paresis. 


In analyzing this case, the discussion will 
proceed according to the development of 
his natural medical history, subdivided, ar- 
bitrarily, into the following three progres- 
sive stages: Stage I, the development and 
infection of syphilis in a latent form begin- 
ning in 1914; Stage II, the development 
of asphyxia as trauma with injuries in re- 
peated progressive forms beginning in 1930; 
and Stage III, the development of paresis 
as a final form discovered in the patient in 
1934. 

In Stage I, the entrance and presence of 
syphilis dates from the occurrence of the 
patient’s chancre in 1914. No luetic treat- 
ment was given at any time. The follow- 
ing facts show that his infection of syphilis 
assumed a latent course: (1) no further 
exhibition of signs or symptoms of syphilis 
was evident either during the sixteen years 
preceding his injury or the few years fol- 
lowing; (2) his wife and two children did 
not exhibit any signs of syphilis by mental, 
physical or laboratory tests; and (3) medi- 
cal examinations of the patient up to 1934 
did not disclose any signs of active syphilis. 
Thus the patient exhibited the presence of 
syphilis in an inactive stage in an otherwise 
previously healthy individual. 

In Stage II, the medical records state that 
the patient was in apparent perfect health 
up to the time of his asphyxiation—by 
fumes and smoke in 1930. This was fur- 
ther complicated by an additional intoxica- 
tion from fumes and smoke almost to a 
point of complete asphyxiation. Kober and 
Hayhurst* state that injurious factors as 
inhalation of hot smoke and poisonous 
gases lead to disability which may be tem- 
porary or permanent, or may even lead to 
death. They also state that recovery of 
consciousness from asphyxiation of smoke 
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and gases may be left with transient or 
permanent psychoses. Hamilton’ shows 
that damage done is traced to oxygen star- 
vation, produced by asphyxiation which may 
lead to either transient or prolonged brain 
cell destruction. With prolonged asphyxia 
or repeated exposures to smoke and _ its 
gases, there is produced permanent damage 
to certain elements of the body—the cells 
of the central nervous system being most 
susceptible. Sequele of severe gassing are 
usually the abnormalities of cerebral or 
spinal function with anatomical changes 
found in the central nervous system. Thus, 
asphxyia becomes a most important factor 
in establishing the entrance or beginning 
of trauma in the patient with latent syphilis. 

In Stage III, the patient exhibited grad- 
ual and progressive deterioration of mind 
with the condition of paresis first discov- 
ered and diagnosed in 1934. It is recog- 
nized by medical men that injury, trauma, 
and shock can have an important relation- 
ship with the development of paresis in an 
individual whose syphilis was latent. Mott* 
states that all causes which tend to produce 
a lowering of local resistance in the nervous 
system of a syphilitic individual will pre- 
dispose to the onset and progress of syphi- 
litic affections of the brain. Thus head in- 
juries may tend to act as contributory 
coefficients in the production of paresis 
in syphilitic individuals where the organism 
was presumably latent. He also states that 
in a certain number of cases in which 
injury has occurred, that, had there been 
no injury, paresis would not have en- 
sued. Stokes® states that it may now be ac- 
cepted as axiomatic that an injury or local- 
ized disturbance of resistance is one of the 
most unfortunate things that can befall a 
patient who is carrying a syphilitic infec- 
tion. Thus trauma can influence the course 
of syphilis from the beginning to the very 
end. 

From a medico-legal point of view, head 
injuries so frequently precipitate the symp- 
toms of paresis that trauma in any form 
in a syphilitic plays an important rdle in 
the question of responsibilities. Grinken’ 
states that since trauma undoubtedly plays 
a role in the pathogenesis of syphilitic proc- 
esses, compensation is usually granted with 
the syphilis present long before the injury. 
In this case, it was shown that the patient 
had a pre-existing disease of syphilis, which, 
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being dormant, left his ability to perform 
his work satisfactorily until an incident of 
trauma caused by asphyxia and its conse- 
quences, which arose out of and in the 
course of his employment, precipitated his 
condition of paresis, thus depriving him of 
all capacity for work in the future. 


Summary 


A discussion was presented with a specific 
case in which asphyxia acted as the precipi- 
tating cause of paresis in a syphilitic indi- 
vidual, and because of this the case assumed 
particular medico-legal significance. Three 
progressive stages in the natural history of 
the patient were arbitrarily formed as a 
basis for discussion; namely: (1) Stage I, 
the development and infection of syphilis in 
a latent form since 1914; (2) Stage II, 
the development of asphyxia as trauma with 
injuries in repeated progressive forms be- 


ginning in 1930, with progressive disability ; 
and (3) Stage III, the development of pare- 
sis as a final form discovered in the patient 
in 1934. Thus, the patient with latent syph- 
ilis, with a history of chancre sixteen years 
previously, received an injury in the form 
of asyhyxia and developed paresis in a final 
form twenty years following the initial le- 
sion, and approximately four years follow- 
ing the trauma. Asphyxia with its compli- 
cations as the precipitating factor in the 
formation of paresis assumed medico-legal 
significance with the employer assuming 
compensatory responsibility. 

10 Peterboro. 
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CLINICO-PATHOLOGICAL CONFERENCE AT DETROIT 
RECEIVING HOSPITAL 


Case of Bronchiogenic Carcinoma with Clinical and Pathological Discussion 


OSBORNE A. BRINES, M.D. 
and 


GORDON B. MYERS, M.D. 
DETROIT, MICHIGAN 


The subject is presented in the form of a clinico-pathological discussion conducted 
each week at Receiving Hospital from October to May. This class period is divided into 
two parts: the first half a clinico-pathological conference and the second a pathological 
presentation with clinical correlation of a selected subject, frequently and whenever pos- 
sible supplementing a recent clinico-pathological conference. Each month the material 
used in one of the combined weekly conferences is published in the monthly pathologi- 





cal bulletin of the hospital in exactly the same form as this article is written. 


We point with a certain amount of pride 
to the fact that clinico-pathological confer- 
ences were initiated in this state at Receiv- 
ing Hospital and since the beginning no 
changes have been made in the method of 
conduction. Identity of the cases selected 
is known only to the medical director and 
pathologist and the discussion of this “un- 
known” case is in the form of a diagnostic 
exercise, participated in by several members 
of the teaching staff. When differential 
diagnostic possibilities have been exhausted 
and each discussant has stated his prefer- 
ence, the pathological findings and explana- 
tions are presented. 
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Case History.—A thirty-four year old Scotch boat 
builder was admitted to the Detroit Receiving Hos- 
ae on November 13, 1934, and expired December 

, 1934. 


Chief Complaint—Productive cough; chest pain; 
weight loss; weakness. 


Present Illness—During the last week in October, 
1933 (one year prior to admission), the patient con- 
tracted a head cold. He was not incapacitated until 
November 4, 1933, when he was taken with a chill 
followed by fever, cough and sharp stabbing pain 
in the right chest, aggravated by breathing. He was 
confined to bed for 5 weeks, then got up and about 
the house, even though his symptoms were still 
present. The cough continued for the remainder of 
his life. The sputum gradually changed from mucoid 
to purulent, became foul in odor and increased in 
quantity to an average of 1%4 cupful daily. It was 
frequently blood streaked and occasionally contained 
as much as 1 teaspoonful of blood. He had a mas- 
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sive hemoptysis on only one occasion, which oc- 
curred approximately one month prior to entry. 
Chest pain was present intermittently, centered about 
the right nipple; it was aggravated by breathing 
and coughing. There was no wheezing nor dyspnea. 
The patient continued to run a low grade fever 
with night sweats but no chills. He had a fair 
appetite but steadily lost weight, falling from 137 
pounds in October, 1933, to 105 pounds in May, 1934, 
and thence to 90 pounds prior to admission. He 
grew weaker and was forced to return to bed in 
February, 1934. He was taken to a private hospital 
in July where a rib resection was done. The wound 
drained for approximately one month and_ then 
healed up completely. The patient, however, was 
not improved. He continued to lose weight and 
strength; he still raised a bloody purulent sputum 
and was still troubled with sharp stabbing pain in 
the chest. No symptoms were referable to other 
systems. 


Past History—In 1910, while a fracture of the 
left forearm was being reduced, patient had a typical 
grand mal convulsion. He had several more seizures 
of this type up to the age of fourteen but none 
thereafter until his present illness, during the course 
.of which he had approximately ten such convulsions. 
Tonsillectomy and adenoidectomy in 1911. There 
were no recent tooth extractions nor operations and 
no history of foreign body aspiration nor of injury 
to the chest. The patient had four attacks of severe 
bronchitis, the last in 1929. There was no previous 
hemoptysis nor pleurisy. The past history by sys- 
tems was otherwise negative. 

Family History—His father died of cancer of 
the stomach at sixty-three, and a sister died of 
cancer of uterus at twenty-nine. His mother and 
three brothers are living and well. There was no 
history of tuberculosis. 


Physical Examination revealed an_ emaciated, 
asthenic, slightly dyspneic and cyanotic adult male 
5 feet 8 inches tall, weighing about 90 pounds. His 
pupils were equal and regular and reacted to light 
and accommodation. The fundi were negative. Mu- 
cous membranes were pale and ears and nose nega- 
tive. Moderate dental caries and pyorrhea were 
present. There was no superficial lymph adenopathy, 
The thyroid was negative. The trachea deviated to 
the right. The chest was somewhat asymmetrical, 
the right half appearing slightly smaller than the 
left. There was a well healed scar in the right 
axilla. Chest expansion was markedly diminished 
on the right side. There was flatness, absent tactile 
fremitus, markedly diminished breath sounds and 
voice sounds over the entire right lung-field except 
for an area 5 cm. in diameter beneath the right 
clavicle where a typical “cracked-pot” percussion 
note was obtained together with whispered pecto- 
riloqguy, amphoric breath sounds and. loud metallic 
rales. The left lung was clear. Apical impulse was 
neither visible nor palpable. Percussion note over 
entire precordium to the left of the sternum was 
resonant, suggesting that the heart and mediastinum 
were retracted to the right side. The heart sounds 
regular but of poor quality. No murmurs heard. 
His blood pressure was systolic 86, diastolic 70. 
The abdomen and back were normal. There was 
definite clubbing of. the finger tips; but the ex- 
tremities were otherwise negative. 

Laboratory.—The urine: specific gravity was 1.008, 
and there was a trace of albumin, but it was other- 
wise negative. 

The blood picture was as follows: Hemoglobin 10.8 
grams, red blood cells 3,900,000, white blood count 
9,800, nonfilamented neutrophiles 26 per cent, fila- 
mented neutrophiles 56 per cent, eosinophiles 5 per 
cent, lymphocytes 13 per -cent.. A’ smear showed 
marked increase in blood platelets. Kline negative. 
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Six sputum examinations were negative for the 
tubercle bacilli and for fungi. A radiograph of the 
chest, made by the Bucky diaphragm, revealed a 
large area of rarefaction in the right first and sec- 
ond interspaces measuring 7x3 cm. in diameter. 
There was marked infiltration throughout the re- 
mainder of the right lung, with very little aération. 
The heart and trachea were retracted to the right, 
and there was some thickening of the pleura. The 
left lung, however, was clear. The patient ran an 
irregular low grade temperature, ranging between 
98 and 101, averaging 98.6. Pulse was generally be- 
tween 90 and 110 and respirations ranged from 20 
to 28 per minute. During this time there was no 
change in his symptoms or physical signs. On 
November 27, 1934, a thoracotomy was performed, 
and a large cavity was opened and packed. The 
temperature thereafter showed wider swings, rang- 
ing between 98 and 103, and the pulse steadily 
mounted to reach 150 and respirations rose to 30 
towards the terminal stages of his illness. He did 
not react well to the operation, but continued to 
raise blood streaked sputum, growing weaker until 
he expired on December 5, 1934. 


Clinical Discussion—The abrupt onset 
with chill, fever, cough and pleurisy was 
typical of lobar pneumonia. The failure 
of the symptoms to clear up would suggest 
some complication, the commonest of which 
are empyema, non-resolution, bronchiectasis 
and lung abscess, but should also bring up 
the possibility of an underlying bronchio- 
genic carcinoma, tuberculosis or fungus in- 
fection. The profuse blood streaked puru- 
lent sputum, pleurisy, fever, sweats, weight 
loss, cavitation, pulmonary infiltration and 
clubbed fingers are in keeping with any 
of the above mentioned possibilities except 
a simple empyema. The absence of exten- 
sion into the opposite lung and the consist- 
ently negative sputa are strongly against 
tuberculosis and fungus infection. Bron- 
chiogenic carcinoma and unresolved pneu- 
monia with lung abscess are left for con- 
sideration as_ possibilities. Lobar pneu- 
monia not uncommonly occurs early in the 
course of a bronchiogenic carcinoma, due 
to lowered resistance through interference 
with bronchial drainage. A secondary lung 
abscess is the rule in squamous cell carci- 
noma of the bronchus. Thus, the pneu- 
monic onset, the secondary abscess and in- 
filtration of the entire right lung will fit in 
as well with a squamous cell carcinoma as 
it will with a purely inflammatory process 
in the lung. Considering the age of the 
patient, however, unresolved pneumonia 
with secondary lung abscess would seem a 
more likely diagnosis than squamous cell 
carcinoma of the bronchus. 

Résumé of Pathological Findings.—Final 
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diagnosis was: (1) Bronchiogenic (squa- 
mous cell) carcinoma of right upper lobe 
with cavitation; (2) partial atelectasis of 
the middle and lower lobes. 

The cavity, which was characteristic of 
squamous cell carcinoma of the lung, meas- 
ured 10 cm. in diameter. The tracheo- 
bronchial nodes were only moderately en- 
larged. The bronchoscopic examination was 
negative for malignancy and the diagnosis 
was made in the operating room when the 
thoracotomy, as mentioned, was performed 
on December 27. 


Incidence.—In Germany, lung cancer con- 
stitutes approximately ten per cent of all 
malignancy, and isolated reports have shown 
figures as high as 20 per cent. In England 
the incidence is somewhat lower. This ge- 
ographic distribution is of interest because at 
the Detroit Receiving Hospital nearly 50 per 
cent of the patients with primary intratho- 
racic neoplasms were of central European 
birth or extraction, which was much higher 
than the normal distribution of these nation- 
alities in the hospital population. There can 
be little doubt that this lesion has actually 
increased in prevalence. At least it has 
reached a place of considerable clinical im- 


portance. In the past five years at Receiving 


Hospital, in the routine examination of 
twelve thousand surgical specimens the 
bronchus occupied fifth place as a primary 
site of malignancy, the specimens consisting 
of bronchoscopic biopsies. In three thousand 
autopsies during the same period, the lung 
ranked as the second commonest site of 
primary carcinoma, being exceeded only by 
the stomach. During the past three and one- 
half years since the organization of the 
tumor clinic at this hospital, seventy-three 
cases of primary lung cancer have been 
registered, an incidence of 7.8 per cent of 
all proven malignancy. 


Etiology—The influenza epidemic of 
1918-19, exhaust gases from automobiles, 
tar on roads and tobacco smoking have 
been offered as contributing factors toward 
the increasing incidence of lung cancer. It 
seems fair to say, however, that none of 
these factors can be accepted as definitely 
causative. The usual principles of carcino- 
genesis probably operate here and are rep- 
resented chiefly by chronic pulmonary in- 
flammation, mainly bacterial but conceivably 
chemical in origin. 
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Pathogenesis—It is probable that all 
primary carcinoma of the lung is bronchio- 
genic, i.e., that it develops from a stem 
cell destined to become, in its fully differ- 
entiated state, pulmonary or bronchial epi- 
thelium. The actual neoplastic cells may 
represent any stage of differentiation of this 
parent cell. The majority of such tumors 
consist of cells which are only slightly dif- 
ferentiated and are referred to as undiffer- 
entiated carcinoma. The minority exhibit 
differentiation in one of two directions: 
(1) Squamous cell, which is the commoner 
and which may show any stage of differen- 
tiation exhibited by squamous cell carci- 
noma elsewhere, from the cornifying or less 
malignant type (grade I or II) to the me- 
dullary or more malignant types (grade III 
or IV). (2) Adenocarcinoma, which, in its 
more malignant form, is composed of cells 
in glandular arrangement arid in its less less 
malignant form is composed of mucin se- 
creting cells in papillary arrangement. 

Pathology.—Undifferentiated ‘carcinoma 
of the lung is usually composed of cells 
which are oval or even spindle-shaped and, 
therefore, has been referred to as “oat-cell’’ 
carcinoma. This type generally begins in 
one of the main bronchi. The local lesion 
may remain comparatively small but early 
metastasis occurs, first to the tracheobron- 
chial lymph glands, then to the upper ab- 
dominal nodes, liver and adrenal, occasion- 
ally to the kidneys, brain and osseous system. 
It may metastasize to the pleura and to 
distant parts of the same lung through the 
peribronchial lymphatics but it rarely, if 
ever, involves the opposite lung and exhibits 
little tendency to necrosis and cavitation. 

Squamous cell and adenocarcinoma may 
originate near the hilum but frequently de- 
velop in the midportion of the lung. They 
grow more slowly than “oat cell” carci- 
noma, spread in the lung by direct extension 
and frequently attain a considerable size. 
They sometimes show only slight spread to 
the tracheobronchial glands and frequently 
do not metastasize elsewhere. Because of 
their size; blood supply becomes inadequate 
and they often undergo central necrosis and 
cavitation, presenting the clinical picture of 
an abscess. In fact, at autopsy such a le- 
sion appears grossly as an abscess with a 
surrounding zone of pneumonitis, but a 
microscopic section from the wall establishes 
the diagnosis of malignancy. 
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Another important difference in these two 
types of carcinoma is their manner of 
growth in respect to the bronchus. The un- 
differentiated type usually infiltrates the 
bronchial wall but, as a rule, does not ulcer- 
ate the bronchial mucosa. The bronchial 
wall is thickened and the lumen is narrowed, 
but complete occlusion rarely occurs. In 
contrast, squamous cell carcinoma always 
produces ulceration of the mucosa and pro- 
liferates into the lumen. This causes bron- 
chial obstruction and leads to atelectasis. 
Because of the intrabronchial proliferation, 
and ulceration, aspiration metastasis may 
occur into the opposite lung. These char- 
acteristics are of importance in the radio- 
graphic recognition of these two types. 


Radiographic Diagnosis (Dr. J. C. Ken- 
ning ).—The radiologist refers to the differ- 
entiated or squamous cell or adenocarci- 
noma as the obstructive type. The most 
characteristic feature is atelectasis; the de- 
gree of atelectasis depends upon the degree 
of bronchial occlusion. In complete bron- 
chial obstruction there is a homogeneous 
opacity of the involved lobes, retraction of 
the mediastinal contents towards the af- 
fected side, narrowing of the intercostal 
spaces and elevation and restriction of the 
diaphragm on the involved side with com- 
pensatory emphysema of the opposite lung. 
Cavitation may occur in the large tumors. 
In the undifferentiated form or so-called 
“oat-cell” carcinoma, the lesion is usually 
at the hilum and invades the surrounding 
tissue in a centrifugal manner. The radi- 
ologist refers to this form as the infiltrating 
type. The mediastinal structures are usu- 
ally not displaced. Instillation of lipiodol 
will frequently demonstrate the bronchial 
stenosis occurring in this form. Pleural in- 
volvement with hemothorax is a frequent 
late manifestation. 


Laboratory Examination.—Leukocytosis, 
often reaching 20,000 or more, is generally 
present and is due chiefly to associated pul- 
monary infection. Anemia has not been as 
conspicuous a feature in the cases encoun- 
tered in this hospital as one might expect. 
This might be explained by dehydration. 


Repeated sputum examinations are impor- 
tant in ruling out tuberculous infection. 
However, tuberculosis has only occurred 
as an important complication in two cases 
observed here, one of whom was a young, 
colored female who apparently developed 
fatal bilateral tuberculosis while under 
Roentgen therapy. 


Treatment.—While an occasional favor- 
able case with a well localized lesion and 
without demonstrable metastasis may be 
suitable for surgical treatment (1.e., lobec- 
tomy or pneumonectomy), deep roentgen 
therapy constitutes the chief available weap- 
on in combating this disease. Results, 
however, have not been encouraging. Ra- 
diographic improvement following treatment 
is often due to the clearing up of some as- 
sociated pulmonary infection. Undifferen- 
tiated carcinoma, while it is the most radio- 
sensitive, is unfortunately the most malig- 
nant and has usually metastasized before the 
diagnosis is made. Two patients in the 
series receiving irradiation are alive at the 
end of three and one-half years; one is en- 
tirely free from symptoms and signs. 


Comment.—Very early diagnosis is neces- 
sary for a favorable outcome. It is essen- 
tial for the clinician to suspect the possi- 
bility of bronchiogenic carcinoma in patients 
over thirty with a lung abscess, in patients 
who fail to recover from lobar pneumonia, 
in patients with persistent cough, chest pain, 
hemoptysis and steady weight loss. Definite 
diagnosis is made through cooperation with 
the radiologist and bronchoscopist. Bron- 
choscopy has been employed in about three- 
fourths of the cases in this series and has 
been eighty per cent efficient in establishing 
a correct diagnosis. 


Bronchiogenic carcinoma deserves recog- 
nition as one of the commoner diseases. 
There is no better example or application 
of the axiom, “What one understands and 
looks for, one will find.” 


Acknowledgment is made to Dr. J. C. Kenning, 
radiologist, and to Dr. Wm. A. Hudson, bronchos- 
copist, for their excellent codperation in the diag- 
nosis and treatment of bronchiogenic carcinoma. 
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CANCER SURVEY OF MICHIGAN* 


Made by 
FRANK LESLIE RECTOR, M.D.; 


Recommendations 


The following recommendations are made 
for an improved cancer control program in 
Michigan: 

1. Special tumor services for pay and in- 
digent patients to meet so far as possible 
minimum standards of the American Col- 
lege of Surgeons should be organized in the 
following cities: Ann Arbor, Battle Creek, 
Bay City, Flint, Grand Rapids, Lansing, 
Muskegon and Saginaw. Detroit hospitals 
now offering some type of organized tumor 
service should perfect their organization un- 
til the minimum standards of the American 
College of Surgeons are met. Providence 
Hospital, Detroit, might well organize such 
a service. 

2. Deep therapy equipment and radium 
might well be provided for Receiving Hos- 
pital, Detroit, so that improved facilities for 
undergraduate teaching and an improved 
service to the cancer patient might be of- 
fered. 


3. Facilities for examination of surgical 
tissues and for radiation therapy should be 
made available locally to hospitals and resi- 
dents of the upper peninsula. 


4. An additional 6,000 milligrams of ra- 
dium, or its equivalent, should be available 
in Michigan. 

5. A radium emanation plant might well 


be provided at the University Hospital, Ann 
Arbor. 


6. A comparable record system should be 
used by all hospitals treating cancer patients. 
Record forms of the American College of 
Surgeons, or their equivalent in data re- 
quired, are recommended for this purpose. 


7. Medically trained social workers 
should be attached to all special tumor serv- 
ices and should cooperate fully with clini- 
cal and record departments and staff mem- 
bers of hospitals with which they are con- 
nected. 


8. The work of the Bureau of Cancer, 
Detroit, should be expanded until it contains 
information about the largest possible num- 
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ber of cancer patients in that city, and com- 
bines within its resources the essentials of 
a tumor registry. All Detroit hospitals and 
physicians should support the work of this 
Bureau. . 


9. A tumor registry should be organized 
at the University Hospital, Ann Arbor, and 
in Grand Rapids. Resources of these regis- 
tries should be available to any reputable 
physician or scientist interested in this ma- 
terial. 


10. Two or more joint meetings of the 
pathologists, radiologists, and surgeons of 
Michigan should be held annually for the 
discussion of mutual problems in the field 
of malignancy. 


11. The Michigan State Medical Society 
should encourage laboratory examination of 
all tissues removed in all hospitals of the 
State. 


12. The Michigan State Medical Society 
should encourage the making of biopsies on 
all accessible tumors or suspected tumors. 


13. The Michigan State Medical Society 
should stimulate a higher percentage of au- 
topsies in the hospitals of the State. 


14. The Michigan State Medical Society 
should investigate methods of treatment of 
the 70 per cent or more of cancer patients 
not hospitalized during their illness. 


15. The Michigan State Medical Society 
should urge inclusion of questions on cancer 
in all examinations for medical, dental, and 
nurse licensure. 


16. The Michigan State Medical Society 
should sponsor a 5-year educational pro- 
gram among its members in which cancer of 
a different region would be studied each 
year. 


17. At least one meeting annually of 
each local medical society should be devoted 
to cancer and each annual meeting of the 
State Medical Society should offer a cancer 
symposium and suitable related exhibit. 

18. The Michigan State Medical Society 
should urge the appointment of cancer com- 
mittees in all local medical societies in 
whose territories special tumor services are 
found. 


19. The Cancer Committee of the Mich- 
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igan State Medical Society should be made 
a permanent committee with a minority of 
its members changing annually. 

20. The Michigan State Medical Society 
should sponsor a larger number of cancer 
subjects in the postgraduate courses of the 
University of Michigan. 

21. The Michigan State Medical Society 
should stimulate hospitals to greater uni- 
formity of procedures for diagnosis and 
treatment of cancer. 

22. The Michigan State Medical Society 
should discourage rental of: radium to un- 
qualified physicians and should advise the 
public of the probable consequences when 
radium is so used. Advertisements of ra- 
dium rental organizations offering an indis- 
criminate service to the medical profession 
should not be carried in the official publi- 
cations of the state or local societies. 

23. The Michigan State Medical Society 
should offer its resources and cooperation 
to the Michigan Federation of Women’s 
Clubs in developing a State-wide lay educa- 
tional program among the members of their 
organization. 

24. The Michigan State Medical Society 
should stimulate the participation in cancer 
control programs of all Funds and Founda- 
tions in the State in so far as their policies 
and charters permit. 

25. The Michigan State Medical Society 
in cooperation with the State Department of 
Health and the State Committee of the 
American Society for the Control of Cancer 
should organize a program of lay education 
utilizing newspapers and the radio to the 
fullest extent. Special emphasis should be 
placed on educational programs in the high 
schools and colleges of the State. The co- 
operation of the dental and nursing profes- 
sions should be enlisted in these educational 
activities. 

' 26. The Wayne County Medical Society 
should include more cancer subjects in its 
lay educational programs. 

27. The State Department of Health 
should continue to publish analyses of vital 
statistics on cancer and should offer regu- 
larly through the publications of its Divi- 
sion of Health Education informative. arti- 
cles on cancer for the laity. 

28: There should be developed in the 
State Department of Health a Division of 
Cancer Control with personnel and budget 
to carry out studies in the prevention and 
control of cancer, the analysis of hospital 
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records, autopsies, and death certificates, 
and of other information pertinent to this 
problem. The director of this division 
should be a physician having clinical or 
other experience with cancer problems. Ac- 
tivities of this division should be education- 
al in character and should not enter into the 
treatment of cancer in any manner. 

29. The Michigan State Medical Society 
should sponsor legislative appropriations 
sufficient to enable the State Department of 
Health to carry out the recommendations 
contained in this report. 

30. The State Committee of the Ameri- 
can Society for the Control of Cancer 
should maintain a constructive interest in 
cancer prevention and control throughout 
the state. Where needed it should assist in 
the work of organized tumor services and 
should cooperate with all health and educa- 
tional forces. Its members should serve as 
information centers on cancer problems in 
their communities. Local committees should 
be formed when there is need for support 
of local cancer work. 

31. It is believed these recommendations 
for an improved cancer service in Michigan 
can be made effective by cooperation of the 
Michigan State Medical Society represent- 
ing the clinical and educational phases of 
medicine, the State Department of Health, 
and the State Committee of the American 
Society for the Control of Cancer in a tri- 
partite organization for cancer prevention 
and control. This cooperative group could 
so organize facilities of the State that can- 
cer patients would receive adequate treat- 
ment in the earliest possible stage of the dis- 
ease. This organized effort would offer an 
unexcelled opportunity for undergraduate 
and postgraduate education in cancer diag- 
nosis and therapy. Its effective working 
would make unnecessary entrance of any 
other agency into the field of cancer pre- 
vention and control in Michigan. Contribu- 
tions members of this tri-partite organiza- 
tion would make, and the problems on which 
they would cooperate, are indicated in the 
following pages. 

32. If and when this report is approved 
by the Michigan State Medical Society, its 
publication in full in the official journal of 
the society is recommended. 

33. There is appended to this report a 
short bibliography of books, journals, and 
reports on cancer subjects, which is recom- 
mended to physicians, medical societies, and 
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hospitals, as suitable material from which 
authentic information on cancer can be ob- 
tained. 


Program of Tri-Partite Organization for 
Cancer Prevention and Control 
in Michigan 


A. Michigan State Medical Society.— 


1. The Michigan State Medical Society 
cooperating with the two medical schools in 
Michigan should further develop the educa- 
tional program for physicians in Michigan 
in approved methods of diagnosis, and 
treatment of cancer and allied diseases. 

2. It should cooperate with hospitals and 
other organizations to see that adequate fa- 
cilities are available and competent treat- 
ment rendered to cancer patients. 

3. It should stimulate provision of ade- 
quate facilities and trained personnel for 
examination of all tumor tissues removed 
in hospitals of Michigan. 

4. It should stimulate more autopsies in 
Michigan hospitals. 

5. It should urge its members promptly 
to refer cases which they do not care to 
treat to institutions and specialists interested 
in such cases. 

6. It should stimulate better histories 
and treatment records of cancer cases and 
obtain more accurate causes of death on 
death certificates. 

7. It should encourage its members to 
read and discuss papers on cancer subjects 
at local and state medical meetings: 

8. It should supply its members with 
reliable statistics showing the value of early 
diagnosis and competent treatment. 


B. State Department of Health.— 


1. The State Department of Health of 
Michigan should make surveys to determine 
the character and extent of the cancer prob- 
lem within the State as to facilities available 
for caring for such patients and the actual 
number of cases and deaths in a manner 
similar to which information about other 
diseases is now obtained. 

2. It should compile statistics from hos- 
pital cancer records by age, sex, organ, type 
of lesion, and of time elapsing between the 
patient’s first knowledge of the disease and 
his seeking medical attention. 

3. It should assist the Michigan State 
Medical Society, welfare, and other organi- 
zations to make studies of the economic 
problems of cancer patients in Michigan. 
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4. In cooperation with the Michigan 
State Medical Society, it should stimulate 
provision of proper facilities for examina- 
tion of tumor tissue and for a larger num- 
ber of autopsies in hospitals of that state. 

5. In codperation with the Michigan 
State Medical Society, it should provide in- 
formative articles on the cancer problem for 
distribution to the laity. 

6. It should cooperate with the State 
Committee of the American Society for the 
Control of Cancer in its work of public edu- 
cation regarding early signs and symptoms 
of cancer and the value of early adequate 
treatment. 


C. Michigan State Cancer Committee.— 


1. This committee should cooperate with 
the Michigan State Medical Society and the 
State Department of Health in activities 
suggested for these two organizations under 
this tri-partite arrangement. 

2. It should assist in education of the 
public in early signs and symptoms of can- 
cer, the value of early diagnosis and ade- 
quate treatment, and where such services 
can be obtained. 

3. It should assist in educating the public 
to the value of periodic examination as a 
means of detecting cancer in its early and 
most hopeful stage. 

4. It should educate responsible individ- 
uals in Michigan to the value of adequate 
facilities for the diagnosis and treatment of 
cancer, and should urge the provision of 
funds when and where needed to improve 
existing facilities for the treatment of this 
disease. 

5. It should codperate with voluntary 
health and welfare agencies in constructive 
activities relating to cancer. 

6. It should keep fully advised of poli- 
cies of the American Society for the Con- 
trol of Cancer, of which it is the local rep- 
resentative, and should avail itself of all fa- 
cilities the parent society has to offer. It 
should acquaint the Michigan State Medical 
Society and the State Department of Health 
with educational material from the parent 
society and should keep the Society’s Feld 
Representative for that territory fully ad- 
vised of its activities. 
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Medical Diathermy 


John S. Coulter, Chicago (Journal A. M. A., Jan. 
18, 1936), interprets medical diathermy as the pro- 
duction of heat in the body tissues for therapeutic 
purposes by high frequency currents, insufficient in 
amount, however, to produce temperatures high 
enough to destroy the tissues or impair their vitality. 
These currents are applied locally by three methods: 
(1) with contact metal electrodes, (2) with a high 
frequency alternating electric field, or (3) with a 
high frequency electromagnetic field. The first meth- 
od is the one by which conventional diathermy is 
applied. The frequency of oscillations is usually 
from one-half million to two million cycles per sec- 
ond. The second method for the local application 
of high frequency currents is the use of a high fre- 
quency electric field. The frequency of oscillations 
may be from ten million to one hundred million 
cycles per second. The local part to be treated is 
placed between two insulated electrodes. The elec- 
trodes are not in contact with the skin, as with the 
conventional medical diathermy electrodes. A towel 
or piece of felt is placed between the electrodes and 
the skin to prevent the accumulation of surface 
moisture into small conducting areas, which might 
produce burns. In the third method the current is 
conducted to the patient through a flexible, heavily 
insulated cable, which is wound around the part to 
be treated in the form of coils or loops. The part 
to be treated is separated from the coil or loop by 
a towel for the same reason noted under the second 
method. The effects of an electric current when 
applied to the body tissues may be thermal, chemi- 
cal or mechanical in nature, depending on the physi- 
cal characteristics of the current. High frequency 
currents apparently avoid the mechanical and chemi- 
cal effects but have the ability to heat the body tis- 
sues through which they pass. At the present time 
it is believed that the local physiologic effects of 
three methods of applving high frequency currents 
are limited to the effects of the heat produced. 
Karsner and Goldblatt state that, when one is inves- 


tigating methods used in physical therapy, the evalu- 
ation of the treatment is not to be measured by the 
opinions of the physician but rather by the facts 
one can demonstrate. The main essential in any 
experiment in therapy is that observations with the 
particular form of treatment must be controlled and 
checked in a series of patients without treatment. 
The number of observations must be large enough 
to minimize some of the disadvantages of random 
sampling. The general practitioner will avoid un- 
pleasant and disagreeable circumstances if he ac- 
cepts and follows the indications and contraindica- 
tions suggested for conventional diathermy in his 
short wave diathermy practice. Well established 
evidence indicates that the local application of heat 
is effective as an adjunct in the treatment of certain 
traumatic or inflammatory changes in the bones, 
joints, burs, muscles, ligaments and tendons. Both 
long and short wave diathermy are effective methods 
of applying heat and can be used to advantage for 
many of these conditions. There is no available evi- 
dence that medical diathermy has any effect other 
than that due to the heat produced; therefore, it 
should be used only as an adjunct to other treatment 
in the conditions mentioned in an article by Gill 
dealing with the application of heat. When medical 
diathermy is used, the patient’s skin tolerance to 
temperature must regulate the dosage. Local ap- 
plications of high frequency currents are contra- 
indicated (1) in acute inflammatory processes, such 
as acute nondraining cellulitis, acute infectious arth- 
ritis, and acute pelvic infection; (2) in any condition 
in which there is a tendency to hemorrhage, such 
as a gastric ulcer; (3) over areas in which the 
appreciation of heat has been impaired or lost, as in 
certain peripheral nerve injuries; (4) through the 
abdomen, pelvis or lower part of the back during 
pregnancy, during menstruation, or thirty-six hours 
before or after menstruation; (5) over areas in which 
there is a suspected malignant growth, and (6) in 
diseases or injuries in which simpler methods of 
applying external heat give satisfactory results. 


Jour. M.S.M.S. 
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a ENRICH YOURSELVES 

ng “Thar’s Gold in Them Thar Hills!” The Forty-niner (with 

sin that conviction) promptly staked a claim! He worked it, and 

m was highly rewarded for his efforts. 

a Today, Michigan physicians have opportunities for enrich- 
ment even more favorable than the California gold-rushers. The 
claim is already staked for them. The little work necessary is 
made easy. The results are far more important to the Doctor 

= of Medicine than the acquisition of mere gold. 

ts In Michigan, postgraduate opportunities for physicians are 

“dl great and of high quality. The conferences and graduate courses 

id offered by the Michigan State Medical Society, in codperation 

It. with the University of Michigan Postgraduate School, cover a 

sh varied range of subjects and are conducted by teachers of known 

“i ' reputation and ability. This year’s series included courses in 

C- Proctology, Gynecology, Obstetrics and Gynecological Pathology, 

a- General Practitioners’ Course, Genito-Urinary Surgery, Pedi- 

4 atrics, Electrocardiographic Diagnosis, Diseases of Metabolism, 

t Ophthalmology and Otolaryngology, Roentgenology, Laboratory 

in Technic and Medical Military Refresher Course. The attendance 

s, at these short, intensive programs was good; however, the per 

2 cent of physicians not taking advantage of these refresher 

: courses is still too high. 

4 A remarkable demonstration in medical postgraduate training 

it is conducted each year by the W. K. Kellogg Foundation, which 

it offers courses at famous teaching centers to the 237 physicians 

: located in the seven counties comprising the Michigan Commu- 

. nity Health Project (Allegan, Barry, Branch, Calhoun, Eaton, 

" Hillsdale, and Van Buren). Last April, one hundred and 

\- eleven doctors were guests of the Kellogg Foundation for 

h two weeks’ graduate work at Washington University, School of 

A Medicine, St. Louis. This was a fine attendance. Much good 

h to these physicians and their patients will result. 

: The future of medicine depends upon the present work and 

e efforts of its practitioners. If physicians, through constant post- 

g graduate effort, continue to give medicine care of good quality, 

: -and if, through the wholesome knowledge of the social aspects 

n of sickness, they continue to bring the truth to the people, little 

f need be feared for the future of Medicine. 

President of the Michigan 
State Medical Society 











luLy, 1936 465. 








THE JOURNA 


OF THE 7 
Michigan State Medical Society 


PUBLICATION COMMITTEE 








AS) BRINE, Bis CUBAN oo io.osco05 ccc ec sccne Detroit 

HOWARD H. CUMMINGS, M.D.............. Ann Arbor 

FEARS ICU TY EDs. 50:00:60 010-6 9 3100s seer Lansing 
Editor 


J. H. DEMPSTER, M.A., M.D. 
5761 Stanton Avenue, Detroit, Michigan 





Medical Secretary 
Cc. T. EKELUND, M.D. 
35 W. Huron Street, Pontiac, Michigan 





Business Manager 
Wm. J. BURNS, LL.B. 
2642 University Avenue, St. Paul, Minnesota 
or 
2020 Olds Tower, Lansing, Michigan 





JULY, 1936 





“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 


EDITORIAL 


BECOME ACQUAINTED WITH 
YOUR LEGISLATOR 


HE medical profession is the guardian 
of public as well as personal health with- 
in the state. Holding, as we do, our licenses 
to practice from the state, it is our duty to 
use our professional knowledge and experi- 
ence in its interests. How can this be done? 
Ivery year the legislature is in session, 
numerous bills come up for consideration, 
which have to do directly or indirectly with 
the health of the people. In the past much 
legislation has resulted in that which is not 
in the best interests of the inhabitants owing 
to the fact that those intrusted with making 
the laws were not fully informed on the 
subject. This has been perhaps more the 
fault of a reticent medical profession than 
of the lawmakers themselves. 

To accomplish the best result, the doctor 
must exercise his prerogative as a citizen 
and offer freely his specialized knowledge. 
We have nothing to ask that affects our- 
selves personally more than it does any 
other section of the population. . A basic 
science law, for instance, cannot affect the 
status of the medical or dental professions. 
They all meet the requirements of any basic 
science law standard as it obtains in other 
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states. So for them its enactment is imma- 
terial. Its passing, however, would raise the 
standard of all the various cults who may 
be consulted by sick persons. 

Know your candidates for public office. 
Meet them personally and keep in constant 
touch with them. See that they are fully 
informed regarding the merits or faults of 
any proposed legislation. All this in the in- 
terests of public health and a higher stand- 
ard of medical care. 





EXAMINATION FOR INSURANCE 


HERE has been an attempt on the part , 


of certain life insurance companies to 
reduce the fees paid to physicians for mak- 
ing physical examinations of applicants for 
insurance. The customary fee is small 
enough when the responsibility assumed by 
the medical examiner is considered. There 
is no one act in insuring the life of an ap- 
plicant that is so important as a thorough 
physical examination and none which re- 
quires greater competence; and yet the fee 
paid the physician is inconsiderate compared 
to the agent’s commission. The physician 
stands between the high pressure salesman- 
ship of the agent and the financial interests 
of the insurance company. The fees for 
medical examinations should be increased 
rather than diminished. 

Furthermore, information so gained in a 
medical examination comes under the legal 
classification of “Privileged communica- 
tion.” In this as in other instances, the phy- 
sician should refuse to divulge any such 
information without the patient’s or appli- 
cant’s consent in writing and properly wit- 
nessed. This also applies to requests by in- 
surance companies or other organizations or 
persons who seek access to a physician’s pri- 
vate case history records. Under no cir- 
cumstance, we repeat, should any informa- 
tion be given without the authorized consent 
of the person concerned. 





CORRESPONDENCE 


PROMINENT member of the Michi- 

gan State Medical Society writes: “I 
would think that the JouRNAL could well 
set up a correspondence department on the 
order of Time Magazine through which to 
discuss various subjects, such as the matter 
of insurance examination fees. Many worth- 
while tips for procedure might come of it.” 


Jour. M.S.M.S. 





ti- tt te a ~~ Be era « 


~~ 


EDITORIAL 


This JOURNAL has always had such a 
department which has been used to a vary- 
ing degree by some members of the profes- 
sion. We welcome letters on live topics dis- 
cussed briefly and to the point, and prefer- 
ably signed by the writers. There has been 
a standing invitation to use this department 
as a means of getting one’s views before the 
profession. We repeat the invitation, agree- 
ing as we do with the writer quoted. 





PHYSICIANS OF CHARACTER 


yee importance of character, which in- 
volves the social fitness and adaptability 
of a physician, cannot be overestimated. 
There has been a tendency to admit candi- 
dates to the study of medicine almost purely 
on academic standards, the importance of 
which we would not minimize. At the re- 
cent meeting of the House of Delegates of 
the American Medical Association at Kan- 
sas City, Dr. H. A. Luce of Detroit intro- 
duced the following resolutions: 


Wuereas, The relationship between physician and 
patient embodies many factors which must be con- 
sidered in the determination of an individual’s fit- 
ness to become a doctor of medicine; and 

WHEREAS, The entrance requirements to the degree 
of Doctor of Medicine cannot be evaluated on a 
strictly academic basis; therefore be it 

REsoLveD, That the House of Delegates of the 
American Medical Association transmit to the Coun- 
cil on Medical Education and Hospitals the recom- 
mendation that entrance requirements to the medical 
courses of the educational institutions of the United 
States be conditioned on the character, personality, 
adaptability, social fitness and motivations of the 
applicant as well as on his academic training. 


As was to be expected, these resolutions 
met the approval of the House without a 
dissenting voice. 


Apropos of this: subject, Dr. Sensenich, 
president of the Indiana State Medical So- 
ciety, writes regarding the offices of the 
old-time preceptor who took the fledging 
physician under his wing and by precept and 
example taught him the art of- practicing 
medicine. Dr. Sensenich goes on to say that 
medical education was never so thorough as 
it is today, that hospitals with their highly 
trained staffs, their facilities. for research, 
study and treatment of the sick, are almost 
the last word on the subject. In spite of all 
this, the young graduate, having finished 
his interneship, is cast loose to make his 
way as best he can. “No one is so alone as 
the recent medical graduate,” says Dr. Sen- 
senich, “expected from the first to play his 
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part without prompting, away from hospital 
background and other conditions about 
which he is not at all familiar.” 


Dr. Luce’s resolutions favor selection of 
medical students on the basis of character 
as well as scholarship. Why stop when the 
student has finished his five or six cloistered 
years in college and hospital? Dr. Sensenich 
advises county medical societies to take on 
a new responsibility. He puts it this way: 


“Enforced, prolonged periods before admission of 
recent graduates to medical societies are not desir- 
able. Recent graduates are, with few exceptions, 
both qualified and acceptable to society membership 
and need guidance and encouragement that a well 
functioning medical organization can provide. In 
fact, the medical society of the county in which the 
medical school is located should endeavor to estab- 
lish contact with the student and interne group. The 
maintenance of a friendly and helpful relationship 
during the years of training will tend to insure con- 
tinuance of a desirable relationship in later years. 
Organized medicine will need the clear vision, the 
high ideals, and the sound judgment of these young 
men who must soon assume the responsibility of 
leadership.” 


Dr. Luce and Dr. Sensenich have given 
us food for thought. Both the college com- 
mittee whose duty it is to make the selec- 
tion of the freshman class from the numer- 
ous applicants, and the county medical so- 
ciety should become actively aggressive in 
launching the neophyte physician into his 
professional career. . 





TAKING STOCK 


Seva months of May and June have wit- 
nessed a temporary cessation of the num- 
ber of medical activities; of course, not all. 
The officers of the county and state medi- 
cal societies continue their duties the year 
around. Medical meetings, however, have 
ceased during the summer months. Now, 
however, is the time for stock taking. Never 
was medicine, so far as the county and state 
medical society and the American Medical 
Association are concerned, so well organized 
as at the present. Probably there never was 
greater activity in the ranks of the profes- 
sion than during the year just closed. The 
full time state executive secretary idea has 
been fully justified. There has been a 
cohesiveness between the state and county 
medical society, such as had not been known 
in former years. A commendable feature 
during the past months has been “state 
night” functions given by a number of the 
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larger societies at which officers of the state 
medical society together with members of 
the council were invited guests. These coun- 
ty society meetings have all been well at- 
tended and opportunity has been afforded 
for various officers of the state medical 
society to give an account of their steward- 
ship to large aggregations of county society 
members. 

A number of officers of the state society 
have impressed upon the county society the 
importance of active county society units, 
and it is evident everywhere that the county 
society is living up to its duties. As has 
been said time and again, the county medical 
society is the basic unit of organized medi- 
cine in the United States, and not any larger 
or smaller group. Everything within reason 
may be accomplished where there exists one 
hundred per cent loyalty to the county medi- 
cal society. This means that membership in 
any specialist group or hospital staff should 
not be permitted to obscure one’s relation to 
this basic unit of organized medicine. 

The seventy-first annual meeting of the 
Michigan State Medical Society is scarcely 
three months away. A large attendance is 
expected. At this meeting there will be a 
meeting of the House of Delegates whose 
members are conversant with the medical 
problems that confront us all. There should 
be a full attendance inasmuch as the policies 
of organized medicine in this state are 
formulated and it may be redefined at these 
annual meetings. Now is the time to confer 
with your delegate if you have anything to 
contribute to the welfare of medicine. 





AUTOMOBILE ACCIDENTS 


[Re subject of automobile casualties is 

medical as well as legal. The principal 
cause of accidents has been set down as 
excessive speed wherein the driver is not 
in complete control of his car. The mor- 
tality rate of 1935 over 1934 in proportion 
to the number of automobile accidents shows 
a seven per cent increase according to sta- 
tistics compiled by the Travellers Insurance 
Company. 

According to the Travellers report, over 
500,000 of 828,000 motor vehicle accidents 
were due to errors in driving. These errors 
consist of exceeding the speed limit, driving 
on the wrong side of the street, or in failing 
to grant the right of way. A large number 
of pedestrians walking along rural highways 
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were killed. Forty thousand children were 
involved in accidents of whom 1,600 lost 
their lives. Many pedestrians met their 
death by failing to exercise proper caution 
either in walking along the street or cross- 
ing the street. 

In most accidents, there is a passive and 
an active factor. The person or automobile 
that receives the impact is the passive factor, 
while the driver who is guilty of excessive 
speed and therefore lack of control of 
his car is the active factor. In an accident, 
one suffers damage which is done by the 
other. The driver who carelessly causes 
destruction either to a person or to the prop- 
erty of another is culpable and should be 
dealt with accordingly, if he is not already 
the victim of his own carelessness. 

We have emphasized the importance of 
common courtesy on the road as a means of 
diminishing the number of accidents. If the 
same courtesy were observed on the high- 
way as a well bred person observes in his 
own home, the number of accidents and 
the number of fatalities would be greatly 
reduced. There is a disposition on the part 
of many drivers to wait until the last minute 
before leaving for their destination in the 
hope of making up time on the road. To 
get up a few minutes earlier and thus ob- 
tain an earlier start would obviate the un- 
necessary speed now indulged in. However, 
with humanity so constituted, this is prob- 
ably too much to hope for. We are living 
essentially in an age of speed, which in turn 
has deleterious effects on the nervous sys- 
tem. Unless drivers learn the lesson of self- 
control, the time will come when applicants 
for drivers’ licenses will be required to come 
before a board of psychiatrists whose duty 
it will be to deny the privilege of driving to 
the mentally unstable. It is somewhat in- 
consistent to work towards public health and 
at the same time permit the maiming and 
slaughtering of thousands of people to go 
on year after year. 





MICHIGAN FINANCES 


“Knowledge that the State of Michigan will end 
its fiscal year not only with a balanced budget but 
also with a considerable surplus in its treasury 1s 
a matter for solid satisfaction. 

“Two things have been important factors in mak- 
ing this happy condition possible. 

“Business recovery and increase of customer pur- 
chasing power have brought about a large increase 
in tax revenues. 

The state has enjoyed a businesslike, frugal ad- 


Jour. M.S.M.S. 
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ministration in Lansing which has resisted tempta- 
tion to swerve from a policy of good economy. 

“Governor Fitzgerald has seen in the larger inflow 
of tax money an opportunity to get Michigan on a 
solid financial basis instead of an opportunity to 
splurge. 

“While he has moved to bring about necessary 
rehabilitation of government activities and institu- 
tions, free and easy spending remains distinctly 
‘out.’ 

“As a result, the taxpaying public, which in these 
days includes everybody who eats and sleeps, has a 
right to hope for an actual decrease in taxation 
within a reasonable time. 

“The situation is one for which the people of 
Michigan should be thankful and grateful”—The 
Detroit Free Press. 


This is certainly surprising news to the 
medical profession of Michigan, who are 
asked to render medical and surgical care to 
afflicted indigents at $1.00 per. 





In Honor of Editors 


It is a pity that editors cannot praise editors. 
They can praise prophets, poets, publicists, preach- 
ers, but they cannot praise or do honor to editors. 
They must not blow one another’s trumpet. It is a 
pity, because they deserve to be held in honor. 

Too often are they made the theme of idle jest. 
Who does not remember the man in J. M. Barrie’s 
book who dreamed that he was in a newspaper of- 
fice and remarked to a colleague as he descended 
the stairs: “I have killed the editor,” to be met 
by the calm reply, “Then you ought to be ashamed 
of yourself.” Afterwards, in a dream, he was tried 
for his deed and left the court without a stain on 
his character. 

Such trifling with a noble order I wholeheartedly 
condemn. For what is the editor? He it is who 
stands on the threshold and admits this and rejects 
that. He is the selector by whose judgment we are 
all unconsciously guided. He is also the conductor 
of the orchestra and the conductor can make of a 
score either a dirge or a joyful sound. What power 
is committed to his hands as he sifts and arranges 
and shortens! What courage he needs! No good 
editor, except for a brief time, sits on the fence; 
but it takes no little courage to come down! What 
sublime indifference must be his to “Indignant Read- 
er’ and “Departing Subscriber”! What wisdom, 
foresight, ingenuity, balance must be shown by this 
man! 

—The Christian Century. 





Medicine Taboos Latin 


Straighter and narrower grows the path of the 
modern expert who “knows more and more about 
less and less,” and in pursuit of that necessary 
concentration, Sydney University is the latest seat 
of learning to make Latin no longer a compulsory 
subject for students of medicine. But it is rightly 
pointed out that the change will not interfere with 
the drafting of prescriptions in Latin, which in- 
volves an acquaintance with words and phrases 
rather than with grammar and classical authors. 
That will possibly be a source of comfort to the 
Patient; put his prescription into plain English in- 
stead of dog-Latin done up into abbreviated forms 
ani he might doubt whether he was getting suffi- 
ciently effective treatment. In Lancashire insured 
patients have a notorious passion for “a bottle,” 
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even though it be only what the doctor, in his ap- 
proved dead language, would describe (but not to 
the patient) as a “placebo” or preparation intended 
to comfort rather than to cure. What the bottle 
is to one type of patient the dog-Latin may be 
to another; it belongs to the established order of 
things and the very look of it inspires confidence. 
Once upon a time that thought was not absent 
from the doctor’s own mind; that large “R” with 
the crossed tail which begins his prescription may 
now be interpreted as “Recipe” or “take,” but it 
was once uncommonly like the astrologer’s sign for 
Jupiter, whose blessing upon the formula was apt 
to be invoked by medieval physicians. In any 
event, “Fiat haustus” is more impressive than “Let 
a draught be made,” and how greatly a mere spoon 
rises in dignity by being described as “cochleare” 
or just “coch.” (so-called from its resemblance to 
the “shell of a snail,” which it does not nowadays 
resemble at all). Let the Latin go, but let the 
jargon be preserved, even as the doctors of Athens 
were expected to write their prescriptions in the 
Doric dialect because Doric medical schools had 
formerly been famous.—Manchester Guardian. 





The Clinician’s Function in Medicine 


Tue Rr. Hon. Lorp Horbder 
London, England 


Now the clinician’s criteria are, in general, less 
exact than the pathologist’s, nor can they be made 
so exact very easily; but if they are made severe, 
as they should be—if nothing is termed positive 
which is only doubtfully positive; if the clinician’s 
judgment concerning his observations is controlled 
by reliable technic; if discovered identities are un- 
equivocal—then the clinician’s “facts” are as scien- 
tific and as logical as are those of the pathologist. 
The truth is that clear-thinking, with forbearance, 
is essential to the satisfactory solution of a diag- 
nostic problem whether the contribution comes from 
the laboratory or from the bedside. 

There is a technic of the mind as well as of the 
eye and of the hand, and the former is quite as 
essential as the latter. It is not only what you 
find at the bedside, it is also what you bring to the 
bedside that matters. The eye sees what it takes 
with it the power of seeing; in other words, it is 
the mind that sees. And surely it is the same in 
the laboratory. In both spheres there comes to 
some—slowly, painfully, towards the end (alas!)— 
facility born by patient practice out of time. Clini- 
cian and pathologist are more akin than they some- 
times realize. Each of them takes a pride (which 
the other regards as excessive) in his small dis- 
coveries, and each of them lacks humility (or so 
the other thinks) in face of the certain fact that 
every day, whether it be in the ward or in the 
laboratory, momentous things are happening under 
their very eyes, yet they see them not, for they 
are both under the same ban—they cannot live in 
advance of their generation. 


Read at the Annual Meeting of the Medical Society of 
the State of New York, New York City, April 28, 1936. 
From the New York State Medical Journal. 





Reared Frequently 


A negro mammy had a family of well-behaved 
boys. One day her mistress asked: 

“Sally, how do you raise your boys so well?” 

“Ah’ll tell you, missus,” answered Sally. “Ah 
raise dem wid a barrel stave and Ah raise ’em fre- 
quently !”—Exchange. 
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COUNCIL CHAIRMAN’S 
COMMUNICATION 


lig Governor’s Executive Order of June 
4, 1936, with reference to afflicted and 
crippled children, does two things: 

1. It makes official the Filter System. 

2. It requires that sworn affidavits re- 
garding economic condition be made by the 
parents or guardians of the children for 
whom medical treatment, paid for by the 
taxpayer, is requested. 

The executive Order of Gov. Frank D. 
Fitzgerald is as follows: 


WHuHerEAS, under the provisions of Act 256 of the 
Public Acts of Michigan, 1935, the sum of $1,400,000 
was appropriated for the medical, surgical and hos- 
pital treatment of indigent children, both afflicted 
and crippled, for each of the fiscal years of the state 
ending June 30, 1936, and June 30, 1937. 

Anp WHEREAS, under the provisions of Acts 169, 
207 and 208 of the Public Acts of 1935, the demands 
upon said appropriation are greatly in excess of the 
amount made available by the Legislature, and the 
bills would cause an overdraft which is estimated 
will amount to more than half a million dollars on 
June 30, 1936, 

Anp Wue_rEAS, the Michigan Association of the 
Judges of Probate on or about October 30, 1935, 
recommended the appointment in each county of a 
Filter Board, consisting of a Medical Committee, 
of not less than three physicians, and an Economic 
Committee, to investigate and report to the courts 
the medical and economic conditions affecting such 
indigent child patients, 

AND WHEREAS, the demands made upon this fund 
in the past, and those which appear likely to be made 
in the future, make it necessary to have each case 
scrutinized closely from both the economic and medi- 
cal standpoints, 

Anp WHEREAS, during the past ten months the 
medical profession of the state has given its serv- 
ices generously without compensation, no matter 
how serious the illness or how long continued 
the treatment, but who are entitled to fair and 
reasonable compensation. 

THEREFORE, having in mind the best interests of 
the deserving and worthy afflicted and crippled chil- 
dren ‘whose health is security for the future good 
citizenship of the state, and in order that the limited 
appropriation may go as far as possible toward the 
care of urgent and necessary cases; 

It Is Orperep, that no state money shall be paid 
for the care and treatment of afflicted or crippled 
children until there has been filed with the Judge of 
Probate a statement by a parent or legal guardian, 
under oath and approved by the Economic Commit- 
tee, giving fully the economic condition of the par- 
ents or guardians of said children, including the de- 
tails of property owned and income received by all 
members of the family, and such other information 
as such Economic Committee requires—and until 
there shall have been a physical examination by said 
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Medical Committee of said Filter Board, with a 
report thereof, in plain terms, filed with the Judge of 
Probate. If the Judge of Probate makes an order 
for the medical and/or surgical treatment, bills ren- 
dered to the state therefor shall be accompanied by 
certified copies, from the Judge of Probate of the 
county, of both the Economic Committee report and 
the Medical Committee report. 


THIs ORbDER shall apply only to services rendered 
on and after July 1, 1936, the date of the commence- 
ment of the fiscal year of the State of Michigan 
ending June 30, 1937. 


In Witness WuHereor, I have hereunto set my 
hand and caused the Great Seal of the State of 
— to be affixed, this 4th day of June, A. D. 

(Signed) Frank D. FirzcEracp, 
Governor. 

By the Governor: (Signed) OrvitLE E. Atwoon, 
Secretary of State. 


New forms for use of the Filter Boards 
have been developed by the Auditor General 
who sought the advice of the Michigan As- 
sociation of Probate Judges and the Michi- 
gan State Medical Society on same. One 
form will be for the Economic Committee; 
a second form has been devised for the Med- 
ical Committee of the Filter Board. These 
will be supplied by the Auditor General. 


The Executive Office of the State Society 
is receiving numerous requests for informa- 
tion relative to the above from County Poor 
Commissioners, Superintendents of the 
Poor, and other public officials located in 
the various counties. I would urge that the 
officers and also the members of public re- 
lations committees of county medical socie- 
ties immediately contact all officials and lay- 
men having to do with the operation of these 
laws and present them with full information 
on the Governor’s Executive Order, the new 
forms, and the benefits to be derived from 
active cooperation between the officials and 
the medical group in each county. The pub- 
lic should be taught that a medical program 
will be successful only when the medical pro- 
fession is invited to codperate and codrdi- 
nate the work. When laymen ignore the 
medical profession and attempt independent- 
ly to run a highly technical project dealing 
with people’s health, invariably it is a fail- 
ure, resulting in damage to both the people’s 
morale and government’s pocket book. 


The people must know that medical and 
Jour. M.S.M.S. 
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surgical services are indefinite scientific 
services measured in nature and amount ac- 
cording to the demands of the individual. 
Medical service, therefore, is not compar- 
able to commodities sold by units of meas- 
ure and weight which are always con- 
stant. This is a fact which you as physicians 
must ‘give to the public, especially those in 
official positions. When the elective officer, 
who has.something to do with supplying 
medical service to the people, realizes this 
and other important facts known to phy- 
sicians, and acts accordingly, then are we 
sure that his efforts will be successful and 
the people will receive the service indicated. 

Codperate with official groups, coordinate 
their health programs, and bring the best 
medical service to the people. 

Henry Cook, M.D. 





ANNUAL SESSION 
September 21-24, 1936—Detroit 


Eis program for the Annual Session is 
practically complete. We believe we are 
safe in saying that there has never been a 
better one. Furthermore, we doubt if a 
more intensive and well rounded two days 
of postgraduate study could be planned. We 
are saving complete data for later communi- 
cations to you, but to whet your appetite we 
will mention a few of the highlights. In- 
vited guests include: 

GrorGE M. Crite, M.D., of Cleveland, 
who will speak on the nature of essential 
hypertension and review his recent research 
in this field. 

Dean Lewis, M.D., of Johns Hopkins 
University, who will discuss “Hormones in 
Relation to Tumor Growth.” 

Frep Wisk, M.D., of New York City, 
and C.S. O’Brien, M.D., of Iowa City, who 
will discuss Dermatology and Ophthalmol- 
ogy, respectively, with relation to General 
Practice. 

GEORGE HERRMANN, M.D., of Galveston, 
Texas, who will present some clinical stud- 
ies on the action of various types of D1- 
uretics. 

Emit Novak, M.D., of Baltimore, Md., 
who will talk on the Endocrines in Gynecol- 
ogy and Obstetrics. 

These are some of the invited guests from 
outside the state. The Section Meetings will 
be carried on by outstanding men from our 
Own society, most of whom are in Detroit. 
The Detroit men are bending every effort 
to put Medicine on the map once and for 
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all in their fair city. There will be discus- 
sions on Treatment of Pneumonia; Treat- 
ment of Duodenal Ulcer; Treatment of Dia- 
betes with Newer Forms of Insulin; Treat- 
ment of Complications of Pregnancy; Sym- 
posia on Acute Abdominal Disturbances, on 
Allergic Diseases, on Cancer of the Lung, 
on Vascular Accidents, to mention a few. 

Section meetings will be held in hospitals 
in the morning. Bus transportation will be 
provided to and from the hotels. You can 
park your car and leave it for the duration 
of your stay and ride the special busses with 
the rest of us. 

Demonstrations of special interest will be 
held at Receiving Hospital on Wednesday 
and Thursday. On Wednesday Dean Lewis, 
of Baltimore, will tell you how to properly 
handle your accident cases, how to suture 
nerves and tendons, and will discuss trau- 
matic surgery in general versus “chromatic”’ 
surgery. On Thursday morning the Ortho- 
pedic Service at Receiving Hospital will 
present a most valuable demonstration of 
the treatment of fractures. With the grow- 
ing incidence of automobile accidents on our 
highwavs these two special demonstrations 
alone should make the trip worth while for 
many physicians of this state. 

By way of entertainment there will be 
golf Tuesday afternoon at the Detroit Golf 
Club, followed by a golfers’ dinner. In the 
evening we are to be privileged to have Dr. 
Charles Gordon Heyd, of New York City, 
vice president of the American Medical As- 
sociation, speak to us, and following this 
the Wayne County Medical Society has ar- 
ranged a very excellent program of enter- 
tainment to be concluded with “refresh- 
ments.” 

Keep these dates open. Plan now to at- 
tend, and watch for the complete program. 
You will find more than you expect. 





CHILDREN’S FUND OPENS 
CLINIC AT TRAVERSE CITY 


N Wednesday, June 24, dedicatory cere- 

monies were held in Traverse City for 
the new Children’s Clinic established by the 
Children’s Fund of Michigan. Senator 
James Couzens delivered the principal ad- 
dress of the afternoon and spoke again in 
the evening at a civic dinner honoring him 
sponsored by the Traverse City Chamber 
of Commerce. Other speakers at the after- 
noon and evening sessions were: 


The Honorable William F. Gallagher, 
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Chairman of the State Hospital Commission 

Dr. James D. Bruce, Vice President of the 
University of Michigan 

Dr. Hugo Freund, President of the Chil- 
dren’s Fund of Michigan 

William J. Norton, Executive Vice Presi- 
dent of the Children’s Fund 

Judge Ruth Thompson, Probate Judge of 
Muskegon County 

Congressman Albert J. Engel, of Lake 
City. 

Senator Couzens in his address said that 
the clinics are founded on five considera- 
tions: 

1. Giving the rural child the same chance 
for adequate medical care as the urban child. 

2. To make possible long observation in 
the hospital of certain juvenile cases requir- 
ing prolonged study. 

3. To avoid the long transportation prob- 
lem to Ann Arbor. 

4. To provide training centers for medi- 
cal men and nurses. 

5. To develop methods and facilities 
which can be used by other child health 
agencies. 

Senator Couzens is quoted by the Traverse 
City Record-Eagle on Wednesday, June 24, 
as follows: 

“We choose to locate each clinic adjacent to some 
well established, well operated general hospital in 
order to save ourselves the necessity of building ad- 
ditional hospital beds. Munson Hospital was _ se- 
lected here not only because it is well planned and 
well equipped but also because of the fine spirit 
of cooperation on the part of Doctor Sheets and 
his staff, by the men of the medical profession in 
this vicinity, and by the people who reside here. 
We hope, in due time, when the knowledge of the 
benefits to be secured, has spread, to serve all the 
children in need who reside north of the mythical 
line between Bay City and Muskegon, and south of 
the Straits of Mackinac. This may only be done 
through the friendly interest and encouragement of 


Probate Judges, superintendents of schools, teachers, 
welfare officers, nurses, medical men and parents.” 





AFFLICTED-CRIPPLED 
CHILD CONFERENCE 

The Finance Committee of the State Ad- 
ministrative Board, of which Auditor Gen- 
eral John J. O’Hara is chairman, has invited 
the Michigan State Medical Society to send 
representatives to its meeting of July 20 in 
Lansing, at which medical fees for the care 
of crippled and afflicted children under the 
two State laws will be discussed. It is be- 
lieved that a definite plan for the balance of 
1936 will be worked out at this session. 
Announcement of the results of this impor- 
tant conference will be sent to all county 
medical societies immediately after the meet- 
ing. 
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COUNCIL AND COMMITTEE MEETINGS 


1. May 3, 1936—Maternal Health Committee. 
Olds Hotel, Lansing—10:00 A. M. 


2. May 7, 1936—Radio Committee—Wayne 
County Medical Society, Detroit—12:00 noon. 


3. June 3, 1936—Subcommittee of Special Con- 
tact Committee to Governmental Agencies. 
Governor’s Office, Lansing—11:00 A. M. 


4. June 5, 1936—Subcommittee on Relief Medi- 
cine. Statler Hotel, Detroit—6:30 P. M. 


5. June 10, 1936—Executive Committee of Ad- 
visory Committee on Postgraduate Educa- 
tion—Michigan Union, Ann Arbor—12:00 
Noon. 


6. June 10, 1936—Public Relations Committee— 
Statler Hotel, Detroit—4:00 P. M. 


7. June 10, 1936—Preventive Medicine Commit- 
tee. Statler Hotel, Detroit—4:00 P. M. 


8. June 10, 1936—Joint meeting of Preventive 
Medicine Committee and Public Relations 
Committee with State Health Commissioner. 
Statler Hotel, Detroit—7:00 P. M. 


9. June 12, 1936—Subcommittee of Special Con- 
tact Committee to Governmental Agencies.— 
Probate Court, Flint—10:00 A. M. 


10. June 14, 1936—Contact Committee with Mich- 
igan Crippled Children Commission. Olds 
Hotel, Lansing (two sessions, Sunday and 
Monday). 


11. June 19, 1936—Section Officers, and the Sci- 
entific Exhibits Committee. Statler Hotel, 
Detroit—6:30 P. M. 


12. June 22, 1936—Chairmen of Detroit Commit- 
tees on Arrangements for 1936, Annual Meet- 
ing. M. S. M. S.—Wayne County Medical 
Society, Detroit—12:00 Noon. 


13. June 24, 1936—Legislative Committee. Wayne 
County Medical Society Bldg., Detroit—6:30 
. 


14. July 1, 1936—Executive Committee of The 
Council, Statler Hotel, Detroit—6:30 P. M. 





MINUTES OF MEETING OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
May 22, 1936 


1. Roll Call—The meeting was called to order by 
Dr. Henry Cook, Chairman, at 7:10 p. m. in the 
Statler Hotel, Detroit. Those present were Drs. 
Cook of Flint; A. S. Brunk and H. R. Carstens 
of Detroit; and T. F. Heavenrich of Port Hu- 
ron. Also present: President Grover C. Pen- 
berthy, Detroit; Dr. James H. Dempster, De- 
troit; Dr. L. Fernald Foster, Bay City; Drs. 
H. A. Luce, S. W. Insley of Detroit; Dr. J. H. 
Burley of Port Huron; Dean Raymond B. Allen 
of Wayne University College of Medicine, and 
Executive Secretary Wm. J. Burns. Absent, 
Dr. C. E. Boys, Kalamazoo. 


2. Minutes——The minutes of the meeting of April 
22, 1936, were read and approved. Dr. Cook re- 
ported that he had written the Crippled Chil- 
dren Commission re the radiologists’ complaint. 
A copy of the letter was ordered sent to Dr. 
John B. Jackson of Kalamazoo. 


Jour. M.S.M.S. 
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3. Practice of Medicine by Osteopaths——A report 
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from Attorney Barbour on the Wayne County 
case was read and ordered placed on file. Dr. 
Dempster presented an article on this subject 
for insertion in THE JoURNAL, which was read 
and referred to the Legislative Committee. 


4. Relief Medicine and Affiicted-Crippled Child 


Laws.—Dr. Cook read a letter from Dr. R. G. 
Tuck of Pontiac re proposed survey of medical 
relief to indigents, which was discussed thor- 
oughly. The matter was referred to the sub- 
committee on Relief Medicine. 


Dr. Insley stated that the report of his Sub- 
committee will not be ready for some three or 
four months, as the material and nature of the 
survey do not permit of report at an earlier 
date. The Subcommittee on Relief Medicine 
will meet in Detroit on June 5, 1936. 


Discussion brought out that the county medi- 
cal societies desire some information on the 
status of afflicted-crippled child fees. Motion of 
Drs. Brunk-Heavenrich that the Special Com- 
mittee (Drs. Penberthy, Cook, Cummings, Fos- 
ter and Insley) arrange a meeting with the 
Governor to discuss this and other matters, and 
to prepare a statement for publication relative 
to fees for care of afflicted-cripled children. 
Carried unanimously. Meeting arranged for 
Wednesday, June 3, 10:30 a. m., Lansing. __. 

Dr. Tuck’s suggestion that the M. S. M. S. 
line up with hospital groups, nurses, morticians, 
druggists, etc, was referred to the Liaison 
Committee. 


Report was given on the State’s earmarking 
$100,000 for crippled children care for the year 
beginning July 1, 1936, in order to qualify for a 


like sum from Social Security funds. 


. From the Public Relations Committee.— 


(a) Tuberculosis Division in State Health De- 
partment. Dr. Foster presented this matter 
and stated that the PRC and PMC are en- 
deavoring to arrange a meeting in Detroit 
on June 10 with State Health Commission- 
er C. C. Slemons, Mr. T. J. Werle, Dr. 
E. J. O’Brien, and Detroit Health Commis- 
sioner Henry F. Vaughan for a further 
discussion of this matter. 


(b) County Health Units——Dr. Foster present- 
ed for approval the nine rules for opera- 
tion or administration of county health 
units, and requested permission to include 
same in PRC Letter No. 3. Motion of 
Drs, Carstens-Brunk that these rules be 
approved and be included in PRC Letter 
No. 3. Carried unanimously. 


(c) Affidavits. Dr. Foster presented the WCMS 
recommendation that the application forms 
for the admission of afflicted-crippled chil- 
dren to free medical attention should con- 
tain a sworn affidavit relative to the finan- 
cial standing of the applicant. This matter 
was referred to the Special Committee 
which is interviewing the Governor. 


(d) Unity in the Profession. Dr. Foster read 
the PRC minutes relative to allegiance in 
matters of policy to the county medical 
society. Motion of Drs. Brunk-Heavenrich 
that the Executive Committee of The 
Council concur in the resolution as adopted 
by the PRC, to include: “That in all 
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matters of policy, allegiance shall be to 
the county medical Society.” Carried unan- 
imously. 


6. Meeting with Social Workers—The Executive 





10. 


11. 


12. 


13. 





Committee discussed closer relations with the 
Michigan Conference of Social Work. It was 
suggested that Dr. Wm. Haber, Mr. MacLellan 
and Mr. Fred Johnson be invited to meet with 
the Executive Committee of The Council for an 
interchange of ideas. This joint session could 
be held at 3:00 p. m. on the day when the 
Executive Committee planned to hold its regular 
meeting at 6:30 p. m. This matter was left to 
Drs. Penberthy and Insley to arrange the 
meeting. 


Membership and Journal Report—Paid member- 
ship to date is 3,079 members compared to 2,919 
last year. 

THE JOURNAL income for May was $733.42; 
printing costs were $723.25. Bills payable for the 
month were presented, including item of $105 
due Dr. S. W. Insley for advances of salar 
investigator of Subcommittee on Relief Medi- 
cine. Motion of Drs. Brunk-Heavenrich that the 
financial report be accepted and placed on file 
and that the bills as presented be ordered paid. 
Carried unanimously. 


Admission Policy at U. of M. Hospital—Dr. 
Cook reported that he had contacted Dr. J. D. 
Bruce relative to this matter who had suggested 
that a committee study same. Motion of Drs. 
Carstens-Brunk that the President and the 
Chairman of The Council be authorized to ap- 
point a committee to contact the University 
Hospital to make such a survey, taking into con- 
sideration recent reports on this subject. Carried 
unanimously. 


Resolutions on Death of Dr. C. F. Moll were 
referred to the House of Delegates. It was 
suggested that the Speaker of the House of 
Delegates appoint a committee to draw up ap- 
propriate resolutions. 


Progress of Annual Meeting—The Executive 
Secretary gave a report on progress of arrange- 
ments for the Annual Meeting in Detroit next 
September. The Executive Committee author- 
ized opening of the exhibits to the public on 
Tuesday afternoon, September 22. 


Matter of Ethics—The rumor of unethical con- 
duct of two physicians in the Seventh Councilor 
District was discussed. Motion of Drs. Car- 
stens-Brunk that the particular county medical 
society in which these physicians reside should 
be written and asked to investigate the matter 
and send in a report. Carried unanimously. 

The Executive Committee authorized an an- 
nouncement in THE JoURNAL relative to this al- 
leged unethical conduct. 


Refresher Courses—Report was given that 
State Health Commissioner Slemons had allo- 
cated $1,500 from Social Security funds to the 
fund administered by the Advisory Committee 
on Postgraduate Education. 


Cancer Quackery.—A letter from the Texas 
State Board of Medical Examiners relative to a 
certain cancer quack was read. The Executive 
Secretary was instructed to furnish the Texas 
Board with the Detroit court record of this 
man, and to refer the Texas letter to the Mich- 
igan State Board of Registration in Medicine. 
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Surveys of Social Aspects of Sickness —The re- 
cent letter and questionnaire as sent out by Dr. 
Ralph H. Pino, Chairman of the Medical Eco- 
nomics Committee, was discussed by Chairman 
Cook. Copies have been sent to each member 
of The Council. Dr. Cook felt that integrating 
these studies in every county medical society 
should be the responsibility of the Councilors. 
The Executive Committee felt that Dr. Cook 
should so inform each Councilor and directed him 
to see that the survey is made and that report 
is given to the M.S.M.S. by August 1, if possible. 


Adjournment.—The Chair thanked all for their 
attendance and helpful advice and adjourned 
the meeting at 11:20 p. m. 


MINUTES OF MEETING OF 
LEGISLATIVE COMMITTEE 


May 23, 1936 


1. 


6. 


Roll Call—The meeting was called to order by 
Dr. H. H. Cummings, Chairman, at 9:00 p. m. 
at his summer home in Washtenaw County near 
Ann Arbor with the following present: Dr. 
Cummings of Ann Arbor, Dr. F. B. Burke of 
Detroit, Dr. L. G. Christian of Lansing, Dr. 
Henry Cook of Flint, Dr. L. J. Gariepy of De- 
troit, Dr. C. F. Snapp of Grand Rapids, and Dr. 
H. E. Perry of Newberry. Also present: Presi- 
dent Grover C. Penberthy of Detroit, Dr. L. 
Fernald Foster, Bay City, and Executive Secre- 
tary Wm. J. Burns. 


Minutes——The minutes of the meeting of April 
25 were read and approved. 


The activities and reports of the subcommittees 
were discussed and accepted, on motion of Drs. 
Snapp-Christian. 


Legislative Committee Exhibit—Dr. Gariepy 
presented his plans for the exhibit at the Annual 
Meeting in Detroit next September. Inasmuch 
as the PRC will work with the Legislative Com- 
mittee on this exhibit, the Chair added Dr. L. 
Fernald Foster to the subcommittee (Drs. Ga- 
riepy, Snapp, Ekelund, Foster). 


Contact work with County Medical Societies.— 
Dr. Christian spoke of his meeting with the 
Ionia-Montcalm Society in which he had started 
educational work. Dr. Cook felt we must start 
plans now, through contact with county medical 
societies, to see that good laws protecting the 
people’s health are not tampered with at the next 
session of the Legislature. 


Adjournment.—The Chair thanked all for at- 
tending this meeting. Dr. Cook expressed the 
sentiment of the group in expressing gratitude 
for Dr. Cummings’ hospitality. The meeting 
was adjourned at 11:20 p. m. 


MINUTES OF MEETING OF ; 
MEDICAL ECONOMICS COMMITTEE 


May 27, 1936 


US 
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Roll Call—The meeting was called to order by 
Dr. Ralph H. Pino, Chairman, at 2:00 p. m. in 
the WCMS Building, Detroit. Those present 
were Dr. Pino of Detroit; Dr. S. W. Insley, 
Detroit; and Dr. W. H. Marshall, Flint. Also 
present: President Grover C. Penberthy, De- 


troit; Dr. Roy H. Holmes, Muskegon; 


Dr. 
Henry Cook, Flint; Dr. E. G. Krieg, Detroit; 
Dr. Wm. :E.: Miller, Detroit; Dr. V. L. Van 
Duzen, Detroit; Dr. A. G. Armstrong, Detroit; 
Dr. Ray. S. Morrish, Flint; Dr. Geo. V. Conover, 
Flint; Dr. T. K. Gruber, Detroit; Dr. F. B. 
Burke, Detroit; Dr. E. W. Bauer, Hazel Park; 


and Executive Secretary Wm. J. Burns. Ab- 
sent:. Dr. F. A. Baker, Pontiac; Dr. H. F. Beck- 
er, Battle Creek; Dr. E. I. Carr, Lansing; Dr, 
G. A. Seybold, Jackson; Dr. Ferris Smith, 
Grand Rapids. 


Minutes—The minutes of the meeting of March 
22 were read and approved. 


Insurance Examination Fees——Dr. Pino read ex- 
tract from House of Delegates deliberations at 
1935 meeting re insurance examinations. Dr. 
Holmes presented the Muskegon experience 
which resulted in the cementing of allegiance to 
the county medical society. Discussion brought 
out that a permission slip from the patient 
should be required by the physician who is asked 
to divulge a confidential communication. Dr. 
Insley suggested that a subcommittee be set up 
to work on this subject until the MSMS An- 
nual Meeting in September, with Dr. Holmes as 
Chairman, so that proper information to phy- 
sicians throughout the state could be given. The 
Committee decided this suggestion should be 
carried out; also that THE JouRNAL should 
carry a story on the work of this subcommittee 
and the fairness of the fee for the examination 
work involved. Subcommittee: Drs. Holmes, 
Armstrong, Miller, and Van Duzen. It was rec- 
ommended that the attention of the profession 
be called to the House of Delegates’ resolution 
re insurance (passed at the Kalamazoo meet- 
ing), and the danger of malpractice suits in 
giving out confidential communications without 
written authority from the patient. 


Industrial Medicine—Dr. Pino explained the 
background of the appointment of the subcom- 
mittee on industrial medical practice and called 
upon Dr. Marshall, who spoke of the Endicott- 
Johnson and Goodyear experiments; he stated 
these will spread and the sooner we know all the 
implications, the better we can insist on the 
traditional family physician-patient relationship. 
We should be ready. This is an industrial state 
with a gradual increase of industrial medicine 
involving the general practice of medicine. This 
is a big study. Dr. Krieg stated that Section 
VI of the Medical Economics Commission, 
WCMS, is approaching the matter from the 
compensation standpoint, studying, for example, 
the New York law and experience; July 1 will 
end the first year under this law. Section VI 
contacted the medical profession of Wayne 
County by questionnaire. General discussion en- 
sued. It was suggested that an approach could 
well be made by a joint commission representing 
the State Medical Society, industry, and labor 
organizations. The matter was left to the Med- 
ical Economics Committee to plan a study, and 
to try to get a physician who can devote suf- 
ficient time and energy to this important matter. 


Postgraduate Committee—Dr. Pino reported 
that this subcommittee of the Medical Econom- 
ics Committee had met twice recently but must 
have more time to formulate its conclusions. 

Dr. Cook was of the opinion that the problem 
of Distribution of Medicine is a most important 
subject and should be constantly brought to the 
attention of every practicing physician. 


Jour. M.S.M.S. 
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6. Medical Relief —Dr. Insley reported on the 


2 


work of his Subcommittee on Relief Medicine: 


(a) Cost of distribution of medical care sur- 
vey is still going on; 


(b) Analysis of state poor,laws and the medical 
aspects of the Social Security Act is not yet 
complete; this will cost further money to 
complete ; 


(c) Recodification of State poor laws; in this 
there are two schools of thought: Those 
who favor a continuation of the ERA, 
and those who believe that local authorities 
should handle this. (Last year the Eco- 
nomics Committee favored continuation of 
the ERA.) 

Re supplementary medical aid, there are 
also two schools of thought: Those who 
favor this as necessary; and those who do 
not desire government to aid the border- 
line case, feeling that a postpayment plan is 
to be preferred. 


Dr. Insley will continue with his sur- 
veys; his Subcommittee will meet on Fri- 
day, June 5, 1936, Statler Hotel, Detroit. 


Rural Medicine—The Committee discussed ade- 
quacy of rural medicine, and the necessity for 
county medical societies to study their own eco- 
nomic problems and to send their findings to the 
State Society for integration throughout the 53 
county medical societies. Dr. Pino presented 
letter and proposed subjects of study which had 
recently been sent to all county medical socie- 
ties, urging a survey of local problems touching 
the social aspects of sickness. 


Practice of Medicine by Corporations —A letter 
from Herbert V. Barbour, Attorney for the 
Medico-Legal Committee, relative to opinion of 
Justice Wilson of the Illinois Supreme Court 
and the opinion of Judge Goodell of California 
Supreme Court holding definitely that a corpo- 
ration cannot practice medicine, was read. 


Group Hospitalization—A letter from Dr. F. B. 
Miner of Flint re group hospitalization was pre- 
sented to the Committee. Dr. Miner urged a 
definite postpayment plan as an improvement 
over hospital insurance. This is the subject of 
discussion of the evening session of this Com- 
mittee, so action was deferred pending further 
information on the matter. Recess for dinner, 
5:35 to 7:30 p. m. 


Group Hospitalization in Cleveland—At the 
second session of the Medical Economics Com- 
mittee, all who were present at the first session 
answered to roll call. Also Dr. E. I. Carr, Lan- 
sing; Drs. A. H. Whittaker, L. J. Hirschman, 
C. E. Umphrey, D. I. Sugar, B. R. Sumner, 
J. R. Boland, W. P. Woodworth, G. L. McClel- 
lan, S. G. Myers, Wm. E. Johnston, Mr. J. A. 
Bechtel and Mr. Harry Lipson, all of Detroit. 


Mr. John A. McNamara of the Cleveland 
Hospital Service Association spoke on “Group 
Hospitalization in Cleveland.” Sixteen hospitals 
have organized a non-profit corporation to sup- 
ply hospital care to employed subscribers. In 21 
months, 27,000 employed subscribers and 4,000 
family members have been enrolled. These in- 
include railroad employees, policemen, firemen, 
employees of the city departments, 3,500 school 
teachers, employees of banks, department stores, 
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and 180 factories. There is no age limit of em- 
ployed subscribers. The plan is run by the hos- 
pitals, and was approved by the Academy of 
Medicine after a ballot by mail. Payroll deduc- 
tions are used. Subscribers are eligible to a 
maximum of 21 days’ hospital care each year, 
which time limit takes care of 97% of the cases, 
according to Mr. McNamara. No discount for a 
greater number of days. Subscriber may go to 
any one of the sixteen hospitals, but only upon 
the recommendation of his own physician. The 
plan does not include the physician’s bill. It 
does not include maternity cases, T. B. cases, 
mental cases, contagious cases, compensation 
cases. Nineteen hundred people have received 
service in 21 months; $92,000 in hospital bills 
has been paid; the association has a reserve of 
$38,000, or $1 per person per year. This surplus 
warrants the addition of new features such as 
more hospital days than 21, or convalescent 
care, or a lessened rate (new features must 
have the approval of the Academy of Medicine, 
and two-thirds of the subscribing hospitals.) 
The committee in charge of the Association, 
called a board of trustees, is composed of 21, 18 
are trustees of the hospitals, two from the 
Academy of Medicine, and one from citizens at 
large. Expenses are less than 9%. Hospitali- 
zation averages 8.3 days per person. Two rates 
are used: the subscriber pays 60c per month 
and receives ward-bed accommodations for 
which the hospital is paid $4.50 per day; or the 
subscriber pays 75c per month for which he gets 
semi-private accommodations, and the hospital 
is paid $6.00 per day. Proper legislation is a 
requisite to a good group hospitalization pro- 
gram; all such plans should be under the su- 
pervision of the Insurance Department of the 
State, as the greatest menace is the independent 
commercial scheme. After the payment of the 
first premium by the subscriber, under the Cleve- 
land plan, there is no waiting period. 


Radiologists: If the Roentgenologist inter- 
prets the x-ray plate, he has the right to charge 
patient for same. Mr. McNamara stated there 
was one employed radiologist in the 16 hospi- 
tals in Cleveland included in the Association. 
He felt the problem of the employed radiolo- 
gist is one for the medical profession to solve 
and called attention to the Principles of Ethics 
of the A. M. A., Article VI, Section 4. 


Definition of “family group”: A subscriber 
may bring in members of his family at a re- 
duction of 50% on the regular rates, for which 
he receives a 50% discount on hospital charges 
up to 21 days. 


Mr. McNamara insisted that this was not hos- 
pital insurance, but assurance to the hospitals. 
There is no upper-salary limit. The unemployed 
and borderline cases who cannot pay premiums 
are not in this group hospitalization plan. Mr. 
McNamara listed as advantages to the physician 
the following: (1) The physician receives his 
fee more quickly when the hospital bill is out 
of the way. (2) Group hospitalization covers 
unexpected illnesses. (3) People who need elec- 
tive work will go to the hospital more quickly. 
(4) The Cleveland Plan keeps commercial or- 
ganizations, which would include the physicians’ 
fee on a cut-rate basis and limited to a small 
group of physicians, out of the field. 


A vote of thanks was extended to Mr. Mc- 
Namara for the above explanation. The meeting 
was adjourned at 9:20 p. m. 
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MINUTES OF MEETING OF 
PREVENTIVE MEDICINE COMMITTEE 


June 10, 1936 
1. Roll Call—The meeting was called to order by 


Dr. L. O. Geib, Chairman, at 5:15 p. m. in the 
Statler Hotel, Detroit. Those present were Dr. 
Geib, Detroit; Dr. A. L. Callery, Port Huron; 
Dr. R. B. Harkness, Hastings; Dr. Shattuck W. 
Hartwell, Muskegon; Dr. J. J. O’Meara, Jack- 
son; and Dr. Milton Shaw, Lansing. Also pres- 
ent were Secretary C. T. Ekelund, Pontiac; Dr. 
E. J. O’Brien of the State Sanatoria Commis- 
sion, Detroit; and Mr. Clare Gates, Field Secre- 
tary of the Joint Committee on Public Health 
Education, Ann Arbor. Absent were: Dr. Al- 
fred La Bine, Houghton; and Dr. R. M. Mc- 
Kean, Detroit. 


. Minutes—The minutes of the meeting of De- 
cember 9, 1935, and the minutes of the joint 
meeting of the Preventive Medicine Committee 
with the Maternal Health Committee and the 
Michigan State Department of Health April 1, 
1936, were read and approved. 


. Maternal and Child Health—Dr. Callery re- 
ported on activity of the public health nurses 
in St. Clair County and the set up of the St. 
Clair County Medical Society with regard to 
same. It was suggested that the Advisory Com- 
mittees, appointed by the various county medical 
societies to work with these nurses, should re- 
port to the Preventive Medicine Committee. It 
was also brought out that standardization of in- 
struction to the nurses is to be desired. 


. Time of Meetings—Motion of Drs. O’Meara- 
Shaw that the meetings of the Preventive. Medi- 
cine Committee be held on Thursday in the fu- 
ture. Carried unanimously. 


. Red Cross First Aid Service—Dr. Geib read 
correspondence with the American Red Cross 
relative to Red Cross emergency first-aid sta- 
tions. Dr. Ekelund explained fully the workings 
of this proposed activity of the American Red 
Cross. General discussion ensued in which it 
was brought out that physicians are generally 
available within a few minutes at the scene of 
the accident and if not, police officers and am- 
bulance drivers are available; the latter group 
are frequently the first to arrive with or with- 
out a physician having been called. The practi- 
cal means of improving first-aid treatment to 
the accident victims can best be accomplished 
by improvement of our existing facilities. This 
requires training of police officers and ambu- 
lance drivers and the public in first-aid treat- 
ment and will accomplish better service to traf- 
fic accident victims than will a few isolated im- 
mobile first-aid stations. Motion of Drs. Shaw- 
Hartwell that the Preventive Medicine Commit- 
tee endorse the principle of widespread instruc- 
tion in first-aid work and that we commend 
the American Red Cross and other organiza- 
tions for their efforts along this line, and that 
we recommend that the county medical societies 
improve existing facilities, that is, training of 
police officers and ambulance drivers and the 
public in the first-aid treatment of the injured 
in traffic and other accidents. Carried. 


. Report of Michigan Tuberculosis Society.—Dr. 
Geib read report from Dr. Bruce Douglas of 
the Michigan Tuberculosis Society on its work 
in Tuscola County. General discussion ensued. 
Motion of Drs. Harkness-Shaw that the report 
as read be accepted. Carried unanimously. 
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7. Bureau of Tuberculosis in State Health Do- 


bartment.—There was considerable discussion by 
all present relative to the question of a Bureay 
of Tuberculosis in the State Department of 
Health. It was brought out that work of such 
a Bureau would save the state much money. 
The State Department of Health could admin- 
ister such a Bureau much more cheaply because 
of its numerous agencies and facilities through- 
out the state to carry on such work. It was 
suggested that someone who is already connect- 
ed with the Communicable Disease Section be 
put in charge of a Tuberculosis Bureau, and 
thus not entail the expenditure of a large sum 
of money. 


. Adjournment.—The Chair thanked all for their 


presence and helpful advice and adjourned the 
meeting at 7:15 p. m. to meet with the Public 
Relations Committee in a joint session for a 
further discussion of the tuberculosis program 
of the State Department of Health. 


MINUTES OF MEETING OF 
PUBLIC RELATIONS COMMITTEE 


June 10, 1936 
1. Roll Call—The meeting was called to order by 


the Chairman, Dr. L. Fernald Foster, in the 
Statler Hotel, Detroit, at 5:00 p. m. Those pres- 
ent were: Dr. Foster, Bay City; Dr. F. B. 
Miner, Flint; Dr. Roy H. Holmes, Muskegon; 
Dr. A. V. Wenger, Grand Rapids; Dr. Philip 
A. Riley, Jackson; and F. T. Andrews, Kalama- 
zoo. Also present were Dr. Henry Cook, Flint; 
Dr. T. F. Heavenrich, Port Huron; and Execu- 
tive Secretary Wm. J. Burns. Absent: Dr. E. I. 
Carr, Lansing; Dr. J. J. Walch, Escanaba; and 
Dr. A. H. Whittaker, Detroit. 


2. Minutes—The minutes of the meeting of May 


7, 1936, were approved as printed. 


3. Letter to Councilors—Report was given that 


Dr. Henry Cook, Chairman of The Council, 
had written each Councilor requesting informa- 
tion on regular and annual meetings of all coun- 
ty medical societies, as well as suggesting that 
the Councilor aid each county medical society 
in the study of its own economic problems. 


. Afflicted-Crippled Child Problem. 


(a) The Governor’s Executive Order of June 
4, 1936, making the filter system official 
and also ordering use of affidavit by the 
Economic Filter, was read. Motion of 
Drs. Riley-Wenger that a copy of the 
Governor’s Executive Order with all other 
information (Schedules A, B, C, and D) 
shall go to every member of the Michigan 
State Medical Society as soon as possible. 
Carried unanimously. 


(b) Uniform Blank for Medical Filter Board. 
The necessity for this was discussed, 
and a motion was made by Drs. Riley- 
Holmes that the Executive Office of the 
M.S.M.S. gather all available blanks now 
in use from county filter boards, and that 
they be reviewed and that the recommend- 
ed uniform blank be presented to the PRC 
at its next meeting. Carried unanimously. 


(c) Integration Work. Letters from Dr. G. L. 
McClellan of Detroit, Dr. Stanley H. Ve- 
gors of Sault Ste. Marie, Judge Ruth 
Thompson of Muskegon, and Dr. L. E 
Showalter of Cadillac, were read. Various 
difficulties with the filter system will be 
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corrected as a result of the Governor’s 
Executive Order, it was felt by the Com- 
mittee. 


5. Afflicted Adult Problem—A letter from Dr. 
H. F. Mattson, Hillsdale, was read. The PRC 
felt this is a local or county medical society 
problem, and that Dr. Mattson could solve the 
problem by utilizing this medium. The system 
used by Jackson County covering such cases 
was recommended. 


. Bureau of Information—Report of the Subcom- 
mittee was given, and Drs. Andrews-Holmes 
made a motion that the Bureau of Information 
of the Michigan State Medical Society be put 
into operation immediately. Carried unanimous- 
ly. The PRC felt that the time was ripe to 
present the medical viewpoint on matters in 
which the profession is interested. 


It was recommended that in PRC Letter No. 
4, all service clubs should be invited to hear a 
member (as a representative) of the Michigan 
State Medical Society at one or two meetings 
each year. 


. Better Physician-Public Contact—Dr. A. H. 
Whittaker was not present, and on motion of 
Drs. Holmes-Andrews, this subject was laid on 
the table until the next meeting. 


. Medical Supplement in Newspapers—The Exec- 
utive Secretary reported on this activity started 
in Wichita, Kansas. Motion of Drs. Andrews- 
Riley that copies of the supplement be mailed to 
each member of the PRC, and that the matter 
be discussed at the next meeting. 


. Secretaries Conference, September 23, 1936.—Dr. 
Foster, as Chairman of the Secretaries, pre- 
sented a tentative program of the Secretaries 
Conference, and asked for advice and recom- 
mendation. Dr. Riley recommended a talk on 
“How to Stimulate County Society Activity.” 
Other suggestions were given Dr. Foster. 


. Distribution of Medical Care—This was dis- 
cussed by the Committee, and a motion was 
made by Drs. Holmes-Wenger that the PRC 
hold a special meeting devoted to a discussion 
of this subject. Carried unanimously. 


. Adjournment.—The Chair adjourned the meet- 
ing, and invited all present to attend the joint 
meeting with the Preventive Medicine Commit- 
tee to be held immediately following this session, 
in the Judge Woodward room, Statler Hotel, 
Detroit. 


MINUTES OF JOINT MEETING OF 
PUBLIC RELATIONS COMMITTEE AND 
PREVENTIVE MEDICINE COMMITTEE 


June 10, 1936 


1. Roll Call—The meeting was called to order by 
Dr. L. Fernald Foster, Chairman of the Public 
Relations Committee, at 7:45 p. m. in the Judge 
Woodward Room, Statler Hotel, Detroit. Pub- 
lic Relations Committee members present were 
Dr. Foster, Bay City; Dr. F. T. Andrews, Kala- 
mazoo; Dr. R. H. Holmes, Muskegon; Dr. 
F. B. Miner, Flint; Dr. Philip A. Riley, Jack- 
son; and Dr. A. V. Wenger, Grand Rapids. 
Members of the Preventive Medicine Commit- 
tee present were Dr. L. O. Geib, Chairman, De- 
troit; Dr. A. L. Callery, Port Huron; Dr. R. B. 
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Harkness, Hastings; Dr. Shattuck W. Hartwell, 
Muskegon; Dr. R. M. McKean, Detroit; Dr. 
J. J. O’Meara, Jackson; Dr. Milton Shaw, Lan- 
sing. Also present were Dr. Henry Cook, Chair- 
man of The Council, Flint; Dr. T. F. Heaven- 
rich, Vice-Chairman of The Council, Port Hu- 
ron; Secretary C. T. Ekelund, Pontiac; Dr. 
C. C. Slemons, State Health Commissioner; Dr. 
E. J. O’Brien, State Sanatorium Commission; 
Dr. L. J. Hirschman, member of Council of 
State Department of Health, Detroit; Mr. T. J. 
Werle, Executive Secretary of the Michigan 
Tuberculosis Association; Mr. Clare Gates, 
Field Secretary of the Joint Committee on 
Public Health Education; and Executive Sec- 
retary Wm. J. Burns. Absent Public Relations 
Committee members: Dr. E. I. Carr, Lansing; 
Dr. J. J. Walch, Escanaba; and Dr. A. H. Whit- 
taker, Detroit. Preventive Medicine Committee: 
Dr. Alfred La Bine, Houghton. 


. Dr. -Foster gave the background of meetings 


and discussions leading up to recommendation 
that the State Department of Health create a 
Tuberculosis Division. A history of the Pre- 
ventive Medicine Committee’s interest in this 
important matter was given by its Chairman, Dr. 


Geib. 


Dr. C. C. Slemons, State Health Commission- 
er, stated that the State Department of Health 
does not intend to start a Tuberculosis Bureau. 
Not enough money is available to properly ad- 
minister the Department now, without starting 
a Tuberculosis Bureau, according to Dr. Slem- 
ons. Dr. L. J. Hirschman and Dr. Robert B. 
Harkness, members of the Council of the State 
Department of Health, reiterated Dr. Slemon’s 
statement that the State Department is not con- 
templating a Tuberculosis Bureau. 


Dr. Foster called upon Dr. E. J. O’Brien of 
the State Sanatorium Commission; upon Mr. 
T. J. Werle, Executive Secretary of the Michi- 
gan Tuberculosis Association; upon the M. S. 
M. S. Secretary, Dr. C. T. Ekelund; and upon 
Chairman of The Council, Dr. Henry Cook. 


. The necessity for a Tuberculosis Division was 


stressed and thoroughly discussed by all present. 
Motion of Drs. Holmes-Miner that the Commit- 
tee approve in principle the projected incorpo- 
ration in the State Department of Health of a 
tuberculosis control service and that the Michi- 
gan State Medical Society offer its services with 
the Legislature to secure the appropriation of 
funds to that end, the service to be conducted 
with the cooperation of the Michigan State 
Medical Society and acceptable allied agencies. 
Carried unanimously. 


Motion of Drs. Andrews-Holmes that this 
group consist of the Michigan State Department 
of Health, the Michigan Tuberculosis Associa- 
tion, the State Sanatorium Commission, the 
Preventive Medicine Committee and the Public 
Relations Committee of the Michigan State 
Medical Society; and that a committee of three 
be appointed which shall speak for these allied 
agencies in contacting governmental departments 
and the Legislature, to present facts, statistics, 
and information on the necessity for a tubercu- 
losis division, and to request that adequate funds 
be provided to carry on this necessary work. 
Carried unanimously. 


. Dr. Foster thanked all for their attendance and 


good advice and adjourned the meeting at 9:10 
p. m. 
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HOUSE OF DELEGATES, MICHIGAN 
STATE MEDICAL SOCIETY, 1936 


Alpena-Alcona-Presque Isle 

F. J. O’Donnell, Alpena 
Barry 

R. B. Harkness, Hastings 
Bay-Arenac-Isoco-Gladwin 

L. Fernald Foster, Shearer Bldg., Bay City 
Berrien 

R. S. Snowden, Buchanan 
Branch 

R. L. Wade, Coldwater 
Calhoun 

Harvey Hansen, Battle Creek 

A. T. Hafford, Albion 
Cass 

W. C. McCutcheon, Cassopolis 
Chippewa-Mackinac 

J. G. Blain, Sault Ste. Marie 
Clinton 

Dean W. Hart, St. Johns 
Delta 

J. J. Walch, Escanaba 
Dickinson-Iron 

E. M. Libby, Iron River 
Eaton 

A. G. Sheets, Eaton Rapids 
Genesee 

F. E. Reeder, Flint 

George Curry, Flint 

Donald R. Brasie, Flint 
Gogebic 

W. E. Tew, Bessemer 
Grand Traverse-Leelanau-Benzie 

E. F. Sladek, Traverse City 


Gratiot-Isabella-Clare 
Wm. E. Barstow, St. Louis 


Hillsdale 
O. G. McFarland, North Adams 


Houghton-Baraga-Keweenaw 
Geo. C. Stewart, Hancock 


Huron-Sanilac 
D. D. McNaughton, Argyle 
Ingham 
L. G. Christian, Lansing 
Harold W. Wiley, Lansing 
C. F. DeVries, Lansing 
Ionia-Montcalm 
F. H. Ferguson, Carson City 
Jackson 
Philip A. Riley, Jackson 
James J. O’Meara, Jackson 
Kalamazoo-VanBuren-Allegan 
F. T. Andrews, Kalamazoo 
R. G. Cook, Kalamazoo 
Chas. TenHouten, Paw Paw 
Kent ; 
B. R. Corbus, Grand Rapids 
Leon Sevey, Grand Rapids 
Wm. R. Torgerson, Grand Rapids 
A. V. Wenger, Grand Rapids 
Carl F. Snapp, Grand Rapids 
Lapeer 
D. J. O’Brien, Lapeer 
Lenawee 
A. W. Chase, Adrian 
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Livingston 

H. G. Huntington, Howell 
Luce 

R. E. Spinks, Newberry 
Macomb 
. A. B. Bower, Armada 
Manistee 

K. M. Bryan, 111 Maple St., Manistee 
Marquette-Alger 

V. Vandeventer, Ishpeming 
Mason 

Lars W. Switzer, Ludington 
Mecosta-Osceola 

Geo. W. Yeo, Big Rapids 
Menominee 

Edward Sawbridge, Stephenson 
Midland 

David Littlejohn, Midland 
Monroe 

Dean Denman, Monroe 
Muskegon 

Roy H. Holmes, Muskegon 
Newaygo 

O. D. Stryker, Fremont 
Northern Michigan 

Guy C. Conkle, Boyne City 
Oakland 

Ernest Bauer, Hazel Park 

Otto Beck, Birmingham 
Oceana 

W. Lemke, Shelby 
O. M.C. O. R. O. 

C. R. Keyport, Grayling 
Ontonagon 

E. J. Evans, Ontonagon 


. Ottawa 


E. A. Stickley, Coopersville 
Saginaw 

Ralph Jiroch, Saginaw 

C. E. Toshach, Saginaw 


St. Clair 

A. L. Callery, Port Huron 
St. Joseph 

R. A. Springer, Centerville 
Schoolcraft 

Gail Broberg, Manistique 
Shiawassee 

I. W. Greene, Owosso 
Tuscola 

O. G. Johnson, Mayville 
Washtenaw 


John Sundwall, Ann Arbor 
John Wessinger, Ann Arbor 
Dean W. Myers, Ann Arbor 


Wexford 
W. Joe Smith, Cadillac 


Wayne (All delegates from Detroit except other- 

wise indicated) 
R. C. Jamieson, T. K. Gruber of Eloise, J. M. 
Robb, Ralph H. Pino, L. J. Hirschman, Fred H. 
Cole, Jos. H. Andries, H. A. Luce, W. D. Barrett, 
Wm. J. Cassidy, Wm. J. Stapleton, F. B. Burke, 
Wm. R. Clinton, Douglas Donald, A. E. Cather- 
wood, A. P. Biddle, S. W. Insley, Harry F. 
Dibble, Angus MacLean, Chas. R. Kennedy, 
John L. Chester, E. D. Spalding, C. F. Brunk, 
Frank A. Kelly, H. W. Plaggemeyer, H. W. 
Yates, Chas. E. Dutchess, David I. Sugar, 
A. W. Blain, P. L. Ledwidge. 
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CALHOUN COUNTY HOLDS 
“STATE SOCIETY NIGHT” 


Members of the Calhoun County Medical Society 
were hosts to officers and committee members of the 
Michigan State Medical Society at the Post Tavern 
in Battle Creek on Tuesday, June 2, 1936. The meet- 
ing got off to an excellent start with refreshments 
and dinner, followed by serious and quasi-serious 
speeches by the distinguished guests. 

Dr. Grover C, Penberthy, Detroit, President of 
the State Society, outlined the “Five Year Program 
of the M.S.M.S.” Dr. Henry Cook, Flint, Chairman 
of The Council, outlined the “Advantages of Unity.” 
Le €. Fr Ekelund, Pontiac, — spoke on 
“Who Wants Socialized Medicine!” James H. 
Dempster, Detroit, Editor of THE ER gave a 
talk on How Not to Write the Case History.” Dr. 
H. H. Cummings, Ann Arbor, Chairman of the 
Legislative Committee, outlined the program of his 
hard-working group and called upon all physicians to 
lend active aid; Dr. Ralph H. Pino, Detroit, Chair- 
man of the Economics Committee, spoke of several 
important surveys which his Committee is now con- 
ducting. Brief talks were given by Dr. W. E. Bar- 
stow, St. Louis, Councilor of the Eighth District, 
Dr. P. R. Urmston, Bay City, Councilor of the Tenth 
District, and by Wm. J. Burns, Executive Secretary. 
Dr. L. Fernald Foster, Bay City, explained the “Inte- 
gration Program of the Michigan State Medical So- 
ciety.” 

The meeting was presided over by Dr. R. ‘C. Wins- 
low, President of the Calhoun County Medical So- 
ciety. Dr. Wilfrid Haughey of Battle Creek was 
Secretary. 

Among others present at this important get- 
together were Drs. H. A. Miller of Lansing, R. J. 
Armstrong of Kalamazoo, R. C. Hildreth of Ann 
Arbor, R. W. Shook of Kalamazoo, R. L. Wade of 
Coldwater, S. Schultz of Coldwater, F. T. Andrews 
of Kalamazoo, Philip Riley of Jackson, L. G. Chris- 
tian of Lansing, W. N. Kenzie, A. G. Sheets of 
Eaton Rapids, John Fopeano of Ann Arbor. 

Drs. A. T. Hafford, J. B. Keeler, L. N. McNair, 
A. D. Sharp, R. H. Baribeau, H. F. Becker, G. -M. 
Byington, R. J. Campbell, M. J. Capron, W. R. 
Chynoweth, William Dugan, C. G. Fahndrich, Robert 
Fraser, A. M. Giddings, C. S. Gorsline, E. E. Han- 
cock, Harvey Hansen, Wilfrid Haughey, J. J. Holes, 
B. G. Holtom, W. L. Howard, Arthur Humphrey, 
E. L. Lanman, D. M. LeDuc, H. M. Lowe, S. T. 
Lowe, K. Lowe, A. E. MacGregor, A. W. Nelson, 
hl. & Rosenfeld, W. A. Royer, B. Selmon, L. P. 
Shipp, R. S. Simpson, R. D. Sleight, R. H. Steinbach, 
R. Stiefel, W. O. Upson, E. Van Camp, F. R. Wal- 
ters, R. e Winslow, Karl Zinn, S. E. Barnhart, 
N. O. Byland, E. L. Eggleston, W. B. Lewis, M. O. 
Mortensen, A. B. Olsen, B. M. Overholt, W. H. 
Riley, Paul Roth, G. W. Slagle, N. Abbott, H. Buker, 
C. E. Hale, E. K. Jones, M. R. Kinde, T. C. Smith, 
R. K. Curry, W. H. Royer, F. Walters, Keeler, C. E. 
Hale, all of Calhoun County. 








EATON COUNTY 


The May meeting of the Eaton County Medical 
Society was held at Charlotte, May 28, 1936. After 
the dinner, John T. Hodgen, Grand Rapids 
orthopedic surgeon, was introduced and the meeting 
was turned over to him. Temporarily shelving his 
address on Osteomyelitis, Dr. Hodgen discussed 
briefly the malpractice scourge of today and how 
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the doctor should conduct his practice, and _partic- 
ularly his fracture cases, so as to protect himself 
from even the remote possibility of one day hearing 


his once devoted patient tearfully entreat twelve 


men tried and true to deal out justice to that “so- 
and-so” of a doctor. Dr. Hodgen suggested that 
Fracture Committees to supervise and to act as 
consultants in fracture cases, and particularly serious 
ones, might do a great deal towards furnishing pro- 
tection to the men responsible for the individual 
case. This reporter feels that such a scheme would 
not operate very happily in small towns where each 
man feels that he knows just as much about frac- 
tures as his colleague, but should operate nicely in 
larger centers where the orthopedic specialist is 
recognized and accorded his due. 


Dr. Hodgen then proceeded to his talk on the sub- 
ject of “Osteomyelitis.” He first reviewed very 
clearly, with the aid of slides, the internal architec- 
ture and histologic construction of bone. “Without 
a clear understanding of the Haversian system and 
its intercommunicating lacune and canaliculi, the 
distribution of the nutrient arteries, the pattern of 
the periosteum and the influence of the epiphyseal 
cartilaginous plate, it is not possible,” said Dr. 
Hodgen, “to understand osteomyelitis, its inception, 
dissemination and indicated treatment.” Many x-ray 
slides were shown depicting various types and 
stages of bone infection, including the localized type 
of osteomyelitis commonly known as Brodie’s ab- 
scess. As treatment, Dr. Hodgen discussed the ac- 
tive surgical intervention using the gutter or saucer- 
izing operation with vaseline gauze, packing after 
the technic of Orr, treatment by means of bac- 
teriophage, maggots and allantoin, which last is a 
commercial preparation of the active principle of 
maggots. The importance of pre-operative care 
with hydration and blood transfusion was strongly 
emphasized by Dr. Hodgen. 


A business meeting followed the discussion of Dr. 
Hodgen’s paper. On the motion of Dr. Engle a 
resolution was introduced and unanimously accepted 
to the effect that this society was strongly in favor 
of the use of sufficient consultants in fracture cases 
to provide adequate protection to the responsible 
doctor and his patient. Dr. D. V. Hargrave pro- 
posed that this society adopt a resolution to the ef- 
fect that it believes sufficient indications to exist to 
justify the establishment of a post-graduate center 
in the second councillor district. This was unani- 
mously accepted by the society and a copy was dis- 
patched to Dr. McIntyre, councillor of this district. 

This society is proud to announce that the Eaton 
County Medical Society Bulletin was founded at 
this meeting. The members of this society have 
been favored with unusually good clinical programs 
and the bulletins will contain papers delivered at 
the meetings in addition to other topics of interest. 
This society wishes to go on record as believing 


that the old adage concerning quality and quantity © 


still obtains and that a small society can be as pro- 
gressive and wide-awake as the larger ones. 
THomaAs WILensky, M.D., 
Secretary 





GENESEE COUNTY 


The meeting of the Genesee County Medical So- 
ciety was held at Hurley Hospital, Wednesday, May 
13, 1936. 


Meeting was called to order by the President, 
Dr. R. D. Scott. Minutes of the last meeting were 
read and approved. 

Dr. Probert gave his report for the Preventive 
Medicine Committee and briefly outlined the plan 
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for unification of Public Health Agencies as recom- 
mended by Dr. Buck. It was moved by Mr. Morrish 
that the Society endorse this proposed plan. Second- 
ed and passed. . 

Dr. Malfroid, as chairman of the committee for 
investigation of the proposed tumor clinic, recom- 
mended that this plan be tabled indefinitely. Second- 
ed and passed. 

The Chair then appointed a new Economics Com- 
mittee composed of Dr. Morrish, Chairman, and Drs. 
T. S. Conover, Halligan, Shantz, Bogart, Gundry, 
Pheiffer, Miner and Brasie. 

Dr. T. G. Yeomans was accepted as a member on 
a transfer from the Berrien County Medical Society. 

A communication was read from the Preventive 
Medicine Committee asking for authorization of the 
expenditure of $25.00 for purchasing of trailers ad- 
vocating immunization for diphtheria and smallpox. 
Dr. Randall moved that this be authorized. Second- 
ed and passed. 

A very interesting talk was given by Dr. C. B. 
Brooks on “Surgery of the Biliary Tract.” 


C. W. Cotwe Lt, M.D., Secretary. 





IONIA-MONTCALM COUNTIES 


The June meeting of the Society was held in Palo, 
on Tuesday, June 9, with dinner at 7:00 P. M. served 
by the ladies of the Baptist Church, in the church 
dining room. 

This meeting was a tribute to Dr. F. A. Hargrave 


who has practiced continuously in Palo for over 
fifty years. 


_ Doctor Hargrave has for many years been keenly 

interested in the subject of cancer, and the Com- 

mittee arranged a program which honored him, as 

well as gave consideration to his favorite subject. 
Dr. F. H. Ferguson presided. 


Dr. A. P. Culbertson of Vickeryville gave “Re- 
miniscences.” 


‘i F. E. Luton of St. Johns gave an informal 
talk. 


Dr. Richard R. Smith of Grand Rapids discussed 
“Cancer.” 


After the talks, Doctor Hargrave was made a life 
member of the Society. 


Joun J. McCann, M.D., Secretary. 





OTTAWA COUNTY * 


Pursuant to a motion adopted by the meeting of 
the Ottawa County Medical Association on March 10, 
1936, that the Association recognize the death of 
Dr. W. G. Winter, the Secretary presents the fol- 
lowing resolution: 


Wuereas, the Ottawa County Medical Association 
recognizes that in the passing of Dr. W. G. Winter, 
the community in which he faithfully and success- 
fully carried on his chosen profession, as well as the 
County Association and the medical profession at 
large, have lost a highly esteemed and valuable mem- 
ber and worker, and that we, his colleagues, also 
recognize that his wife and family have suffered 
a most serious and sad loss, 

WE, THEREFORE, the better to retain his memory, 
resolve to file in our minutes an expression of our 
appreciation of his recognized merits and_ standing 
in the profession and extend to Mrs. Winter and 
the family the deep and heartfelt sympathy of 
the County Medical Association. 


Jour. M.S.M.S. 
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WASHTENAW COUNTY 


A regular meeting of the Washtenaw County Med- 
ical Society was held in the Michigan Union at 
6 p. m., May 12, 1936. Fifty members attended the 
dinner and business session. President Miller pre- 
sided. The minutes of the meeting of April 14 were 
approved as printed on the programs. _ 

President Miller appointed the following members 
to serve as a Committee on Maternal Welfare: Sid- 
ney LaFever, Walter Belser, R. D. Reekie. — 

The reports of the Committees on Resolutions con- 
cerning the late Dr. Albert M. Barrett and the late 
Dr. Henry W. Schmidt were read and unanimously 
adopted. Copies of these resolutions will be found 
in the book of minutes. : 

Dr. John S. DeTar, Chairman of the Committee 
on Public Relations, reported that the Medical Filter 
Board is meeting regularly each Wednesday morn- 
ing, and that the work done seemed to be satisfac- 
tory to all parties concerned. 

Following the business session the group adjourned 
to rooms 319-21-23 across the hall where a group of 
addresses concerning automobile accidents was given 
to an audience of about one hundred persons, about 
half of whom were lay people and medical students. 
The following program was presented: 

“Our Traffic Problem,” by Lieutenant Herbert Mc- 
Caske of the Detroit Police Department. 

“The Pathology of Automobile Accidents,” by Dr. 
Carl V. Weller of the University of Michigan 
School. a, 

“The First Aid Treatment of Injuries to the Head 
and Back,” by Dr. Max Minor Peet of the University 
of Michigan Medical School. 

“The management of Injuries to the Body and 
Extremities,” by Dr. Charles Washburne of the staff 
of St. Joseph’s Mercy Hospital. 

The meeting adjourned at 8:30 P. M. 


JoHNn V. Fopreano, M.D., Secretary. 





Orchitis and Odphoritis Parotidea (Osler) 


A. P. Ohlmacher, Royal Oak, Mich. (Journal 
A.M.A., June 13, 1936), cites an instance of orchitis 
parotidea without parotitis along with a case of pri- 
mary oophoritis due to the virus of mumps. Rather 
definite similarities existed in the appearance of the 
involved ovary in the second case and that of the 
testicles exposed at operation by other workers. 
There would seem to be little doubt concerning the 
authenticity of this case of odphoritis parotidea. No 
other logical explanation for the appearance of the 
ovary, especially in the light of subsequent develop- 
ments, can be readily advanced. A. specimen for 
microscopic study was not obtained. The whole sub- 
sequent clinical picture, including the general physi- 
cal condition of the patient, the chronological se- 
quence of events leading to the development and 
subsidence of the parotid involvement and the physi- 
cal characteristics of the salivary protuberances was 
definitely not that of the suppurative postoperative 
type of parotitis. The author is convinced that the 
exposure and manipulation of the offending ovary 
were important factors in the prompt development 
and full blown picture assumed by the parotitis. 
Whether without operation the parotids would have 
remained unsullied and the case run its course as 
one of odphoritis parotidea without parotitis is idle 
speculation. It is probable that this excessively un- 
usual pathologic process will always present enough 
similarity to acute appendicitis to suggest operative 
intervention strongly, even granting that watchful 
waiting and astute differential diagnostic efforts 
would surely be rewarded by cognizance of the true 
State of affairs. 


Jury, 1936 
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Mrs. KennetH Lowe, Secretary-Treasurer, 107 Eliz- 
abeth St., Battle Creek 
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Place, Saginaw 




















NOTES ON THE 
NATIONAL CONVENTION 


More than one thousand women were registered— 
this a pre-depression figure. All the meetings were 
largely attended and the program of business and 
social activities was carried on with great success. 

Besides the president, those attending from Michi- 
gan were Mrs. C. L. Straith, Mrs. J. H. Dempster, 
Mrs. Frank Hartman, Mrs. Burt Shurly, Mrs. E. L. 
Whitney of Detroit; Mrs. Nils O. Byland and Mrs. 
J. E. Cooper of Battle Creek. Mrs. E. L. Whitney 
was third vice president of the national organization. 

The new president, Mrs. Robert E. Fitzgerald, of 
Wauwatosa, Wisconsin, is a native of Michigan, 
having spent her girlhood in the northern peninsula 
on the shores of Lake Superior. She was educated 
at Wellesley and the University of Michigan. Mrs. 
Fitzgerald is to be the honored guest at our State 
convention in September. 

Michigan put herself on the map with her Hygeia 
report—the number of subscriptions being nearly 
three times that of Wisconsin, the “runner-up.” Our 
goal, or quota, was 598 subscriptions; our achieve- 
ment was 1,862 8/12. 

Our contribution to the interesting Exhibit Booth 
was an attractive Hygeia poster, prepared by our 
Hygeia Chairman, Mrs. Carl Snapp; a large “mem- 
bership” map; a sample maternity kit from Calhoun 
County; the State scrap book; and the Wayne 
County scrap-book. Mrs. L. C. Harvie served as 
state chairman of exhibits. 

Reports from thirty states were given either by 
State Presidents or delegates. High points of state 
activities will be incorporated in your president’s 
official report of the convention. 

New York state was the “baby” of the conven- 
tion. North Dakota and Montana are now being 
organized. 

Mrs. Samuel Clark Red of Houston, Texas, the 
first national president, was an interested and an 
interesting figure at all the meetings. Mrs. Herbert 
L. Mantz of Kansas City, Mo., the general chairman 
on local arrangements, proved herself a gracious 
and efficient hostess. Much of the success of the 
convention is due to her capable direction, and the 
coOperation of her assistants. The delightful weath- 
er during the convention was also a big factor in the 
enjoyment of the week’s activities. 

Kansas City is truly a fine convention city. Many 
points of interest were visite’ during the compli- 
mentary late afternoon drives through the parks and 
around the city. Local members extended hospitality 
of beautiful homes for tea, supplementing these 
drives. 

A high spect in the entertainment afforded was a 
complimentary “Gallery Walk” through the William 
Rockhill Nelson Gallery of Art. 

(Mrs. A. M.) Leau M. Grippincs, President. 





COUNTY NEWS 


Calhoun County.— The Marywood Country 
Club was the scene of a lovely formal dinner Tues- 
day evening, May 26, given for the pleasure of the 
nurses being graduated from Leila and Nichols 
hospitals by the Auxiliary to the Calhoun County 
Medical Society. It followed an annual custom. 
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Blue and white were carried out in the table decora- 
tions, this color motif being relieved by floral center- 
pieces of pink roses and white carnations. Places 
were marked for seventy-five and each honoree 
found for a favor a diary. 


Mrs. Wm. Dugan, president of the hostess unit, 
extended greetings to the guests and a response was 
given by Miss Alta Shumway, for Leila, her alma 
mater, and by Miss LaVerne Geer, for Nichols, 
where she received her training. There followed 
a varied program of entertainment. 


Mrs. Stanley Lowe was heard in two readings 
and a half hour of entertainment was presented by 
Charles Crain and several of his dancing pupils. At 
the conclusion of this feature LeRoy Sparks, physi- 
cal director at the Sanitarium, led the group in a 
grand march which merged into an old-fashioned 
square dance. 


Mrs. Manley J. Capron served as general chairman 
for the event, she being assisted by Mrs. Stanley 
Lowe, Mrs. W. R. Chynoweth and Mrs. W. Leonard 
Howard. 


Lors M. Upson, Press Chairman. 


Eaton County.—The Auxiliary to the Eaton 
County Medical Society met Thursday evening, May 
28, at the Osborn Cafe, in Charlotte, for a 6:30 
dinner, with fourteen members present. 


The business meeting, which followed, was held 
at the home of Mrs. C. D. Huber. Each member 
responded to roll call by paying fifty cents and 
telling how she earned it. Later, we held a white 
elephant sale, which was not only entertaining but 
profitable, adding ten cents more per person to our 
treasury. 


Election of officers was held with the following 
officers being unanimously elected: President, Mrs. 
Thos. Wilensky, Eaton Rapids; vice president, Mrs. 
Lester Sevener, Charlotte; secretary, Mrs. J. W. 
Davis, Charlotte; treasurer, Mrs. Paul Engle, Olivet. 


Mrs. Wilensky read an interesting book report on 
James Hilton’s “The Lost Horizon.” 


Mrs. D. V. Harcrave, Press Chairman. 


Kalamazoo County.—The annual meeting of 
the Kalamazoo Auxiliary was held Tuesday evening, 
May 19, at the home of Mrs. Benjamin Nibbelink, 
Long Road. Covers were laid for twenty-Seven 
members at a coOperative supper preceding the busi- 
ness meeting. 


The following officers were elected: President, 
Mrs. Clarke B. Fulkerson; president-elect, Mrs. 
Walter W. Lang; first vice president, Mrs. Leo J. 
Crum; second vice president, Mrs. W. D. Irwin; 
secretary, Mrs. R. B. Fast; treasurer, Mrs. J. G. 
Malone. 


Delegate to the State Convention in Detroit will 
be Mrs. Fulkerson, with Mrs. Lang as alternate. 
The annual reports were read and work for the 
coming year was discussed. The group voted to 
accept the invitation of Mrs. A. S. Youngs, 1290 
Crescent Beach, Gull Lake, for a picnic and swim- 
ming party at 12 o’clock Friday, June 5. The later 
evening was spent socially. 
(Mrs. F. M.) Witma G. Doyte, 
Press Chairman. 
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Expansion of maternal and child health services 
in Michigan under the Social Security Act allot- 
ments has made possible the establishing of county- 
wide nursing service in Gratiot, Tuscola, Muskegon, 
Montcalm, and Clinton counties during the month 
of May under the sponsorship of the State Depart- 
ment of Health. 


Arrangements are now being made for the or- 
ganization of nursing service in six other counties 
which have no generalized public health service. 
These counties include St. ‘Joseph, Cass, Livingston, 
Lenawee, Kalamazoo, and Ionia. 


The nursing program, to be carried out in these 
counties, has been discussed in detail by the Execu- 
tive Committee of the Michigan State Medical So- 
ciety in collaboration with the Bureau of Child Hy- 
giene and Public Health Nursing, Michigan De- 
partment of Health. The county nurses will work 
in cooperation with the county medical societies. 
Members of each society will have an opportunity 
to discuss the program in detail. Special advisory 
committees appointed by the county medical societies 
will be in direct contact with the operation of the 
program. 

A brief outline of the program to be offered by 
the Michigan Department of Health for the develop- 
ment of maternal and child health services under the 
Social Security Act includes the following: 


1. Nurses will be trained in public health at the 
University of Michigan in a four-months course 
including both theoretical and field training. 


2. Public health nurses will be located in coun- 
ties having no generalized public health nursing pro- 
gram to carry on a maternal and child health pro- 
gram. Special emphasis will be placed on services 
to prospective mothers and children under school 
age, although some health education will be given 
in the schools, including occasional child , health 
classes. 


3. The present prenatal nursing program will be 
expanded through an increase in staff nurses ex- 
perienced in prenatal nursing. This is an educa- 
tional service entirely and includes visits to pro- 
spective mothers referred by the family physician. 
It will include no bedside nursing, with the excep- 
tion of an occasional demonstration to some adult 
member of the family of the nursing care of a 
mother following childbirth, if the physician so re- 
quests. 


4. Child care classes will be conducted in rural 
areas and small town schools—a series of twelve 
talks on the care of infants and growing children 
arranged through the school system, usually in con- 
nection with the home economics department of the 
school. 


5. Women’s classes will be organized for a series 
of eight weekly lectures by women staff physicians 
upon subjects related to the care of prospective 
mothers, infants, and young children. 


6. The infant welfare program includes the de- 
livery of birth certificates to parents of newborn 


Jour. M.S.M.S. 
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babies by the nurses. At these calls the mothers 
are urged to take the child during its first year to 
the family physician for immunization against diph- 
theria and vaccination against smallpox. 


7. One of a series of nine prenatal letters and 
one postnatal letter will be mailed each month to 
prospective mothers at the request of physicians, of 
the mothers themselves, or of friends. In each 
letter the importance of regular medical supervision 
is advised and the mothers are asked if they have 
already consulted their family physician. 


8. The amount of educational literature available 
to residents of Michigan on prenatal, infant, and 
child care will be expanded to meet the increased 
demands for such literature. 

Dr. Ruth E. Stocking began a new series of 
women’s classes in Marquette County, May 25, which 
will continue for eight weeks. 

Dr. Pearl A. Toivonen is teaching an eight weeks 
series of women’s classes in Antrim County which 
began April 27. 

The field nurses who have been teaching child 
care classes in the schools have finished their classes 
for this semester and will start Infant Welfare Pro- 
grams in various counties in the state soon. 

Miss Bertha Groth is conducting a prenatal pro- 
gram in Berrien County and Miss Nell Lemmer is 
conducting a similar program in Lapeer County. 
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Dr. Alden Humphrey Williams 


Dr. Alden H. Williams of Grand Rapids died of 
heart disease on June 10 after a brief illness. Dr. 
Williams was one of the best known physicians in 
the state; in fact, to members of his own specialty, 
he had a national acquaintance. He was born in 
Pennsylvania in 1877. After attending the state 
normal school in Pennsylvania, he entered the Uni- 
versity of Michigan, where he graduated M.D. in 
1899. He pursued postgraduate work in Berlin in 
1907. He was chief-of-staff of the Butterworth 
Hospital in 1922. He was also a member of the Kent 
County, Michigan State, and American Medical As- 
sociations. 


Dr. Williams limited his practice to x-ray diag- 
nosis and treatment and radium therapy. He was 
president of the Radiology Society of North Amer- 
ica in 1920. He was a member of American Roent- 
gen Ray Society, the American Radium Society and 
the London, England, Roentgen Society. He was, 
also, a fellow of the American College of Physicians. 
Dr. Williams was City Bacteriologist of Grand 
Rapids from 1905-10 and he was Kent County Phy- 
sician, 1906-16. He had written various articles on 
anesthesia, clinical laboratory and later on subjects 
in his specialty, namely, radiology. He had prac- 
ticed in Grand Rapids since his graduation. At the 
time of his death, he was attending roentgenologist 
for the Butterworth Hospital and also on the ad- 
visory staff of Blodgett Hospital. 


He is survived by his widow, Mrs. Nellie R. 
Williams (nee Roller, daughter of Dr. Louis Roller), 
by his mother, and by two daughters, Mrs. Helen 
Vesotsky and Miss Alice Williams, and two sons, 
Louis Alden and Richard Roller, and one sister— 
Miss Ethelberta Williams. 


Juiy, 1936 
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Does Not Favor Dividing Practice Into 
Professional and Technical 


To the Editor: 


Not so long ago, we were prone to rate our- 
selves by the number of our assistants, many of 
whom were not physicians. It is the old story. 
Seeds of adversity are always sown during pros- 
perity. We delegated much to others and now we 
find that they have not only kept but are adding to 
their fields of activity. Hospitals, nurses and tech- 
nicians were quick to enter the fields we were too 
indolent to keep adequately covered. We _ have 
awakened and with what a headache! Hospitals 
are, with few exceptions, actually practicing medi- 
cine in the fields of anesthesia, pathology and roent- 
genology. 

Pathological diagnosis in this country is in many 
instances notoriously unreliable, I am told, because 
the very poor remuneration paid pathologists by 
hospitals results in attracting, in many cases, only 
failure types for this specialty. This is also similarly 
true in roentgenology; the public is and will be 
the worse off the longer these conditions exist. 

Corporate practice of medicine whether by hos- 
pitals, industry or others except physicians is il- 
legal, and any attempt to divide medical practice 
into technical and professional branches is an effort 
on the part of hospitals and non-professional groups 
to appropriate for themselves a part of medical 
practice. This would lead to lower standards of 
medical service to the public. Anything requiring 
medical training or professional judgment either in 
diagnosis or treatment is embodied in the practice 
of medicine as legally understood and can legally 
be done only by a physician or by some one under 
his direct supervision. 

C. S. Gorstine. 
Battle Creek 
June 2, 1936 





The Gordon Test for Hodgkin’s Disease 


David H. Rosenberg and Leon Bloch, Chicago 
(Journal A. M. A., April 4, 1936), record their re- 
sults with the Gordon test in three cases of Hodg- 
kin’s disease and in three other lymph nodes used as 
controls (metastatic adenocarcinoma; aleukemic 
lymphadenosis; lymphoid hyperplasia). The test 
was positive in two cases of early Hodgkin’s disease 
and negative in a chronic case of one year’s duration. 
The three abnormal lymph nodes, used as controls, 
gave negative tests. From the reports in the litera- 
ture the test has been applied in seventy-seven cases 
of Hodgkin’s disease and has been found positive in 
fifty-six instances (77.9 per cent). Of 101 controls, 
consisting of normal lymph nodes and nodes showing 
carcinoma, sarcoma, lymphosarcoma, “pseudoleu- 
kemia,” leukemia, tuberculosis, lymphoid hyperplasia 
and adenitis, the test was negative in ninety-eight 
cases (97 per cent), the three positive tests having 
been reported recently by Manson, two of which 
were cases of tuberculous lymphadenitis and one was 
of lymphoid hyperplasia. Since about one-fourth of 
the reported cases of Hodgkin’s disease gave nega- 
tive tests, and since the positive tests were more fre- 
quently observed in early or acute cases, the value 
of Gordon’s test, if ultimately proved, seems to be 
limited to the diagnosis of early or histologically 
atypical cases. Further trial by different investigat- 
ors is essential, however, before it will be possible 
to pass final judgment on its usefulness or specificity. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society 


composed of county medical societies which 
have paid dues in full for each and every 
member of the county and state medical so- 
cieties, now totals twenty-three societies: 


Alpena County Medical Society 
Eaton County Medical Society 
Gogebic County Medical Society 
Grand Traverse-Leelanau-Benzie Medical 
Society 

Hillsdale County Medical Society 
Ingham County Medical Society 
Lenawee County Medical Society 
Luce County Medical Society 
Manistee County Medical Society 
Mecosta-Osceola County Medical Society 
Midland County Medical Society 
Muskegon County Medical Society 
Newaygo County Medical Society 
Northern Michigan Medical Society 
15. Oceana County Medical Society 

16. Ontonagon County Medical Society 
17. Ottawa County Medical Society 

18. Saginaw County Medical Society 

19. Saint Clair County Medical Society 
20. Schoolcraft County Medical Society 
21. Shiawassee County Medical Society 
22. Tuscola County Medical Society 

23. O. M. C. O. R. O. Medical Society 
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Medical History of Michigan. Two volumes. 
Price reduced to $5.00 for both volumes. Write the 
Executive Office, 2020 Olds Tower, Lansing. 

* * Ox 

The advertisers in this issue of THE JOURNAL 
are truly your friends: they make possible the pub- 
lication of your JouRNAL. Please patronize them, 
and mention “THE JOURNAL.” 

* x x 

Dr. S. L. La Fever of Ann Arbor has been 
elected secretary-treasurer of the Washtenaw County 
Medical Society to succeed Dr. John V. Fopeano, 
who has moved to Battle Creek. 

. + = 

Don Marshall, A.B., M.S., M.D., has been ap- 
pointed full time assistant professor of Ophthal- 
mology of the University of Michigan Medical 
School. 

* * x 

“We beg to advise that we are entirely sold 
out and have no sleeping rooms available at our 
hotel between September 21 to 24.” This statement 
comes from one of the leading Detroit Hotels. 

Get your hotel reservation now, before the sell-out. 

* * x 

Afflicted Child Commitments for the month of 
May, 1936, totaled 1,325, of which 262 were sent to 
the University Hospital. The Crippled Children 
Commission reports that many of these cases during 
May were pneumonias. 

x ok x 

A splendid tribute to the memory of Dr. Carl 
Frederick Moll was published as the lead article in 
the Bulletin of the Genesee County Medical Society, 
May issue. The eulogy was written by Dr. R. S. 
Morrish, Flint. 
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Judge Frank L. McAvinchey, Probate Judge of 
Genesee County, gives a talk on finances to every 
couple whom he marries, and also presents them 
with a copy of “Household Allowance and Family 
Budget System.” : 

* *k * 


Dr. A. W. Crane of Kalamazoo was honored 
at a recent commencement of the Kalamazoo College 
with the degree of Doctor of Science in recognition 
of his scholarship in high standing as well as high 
professional standing. 


* * * 


Additional copies of the booklet on “Who 
Wants Socialized or State Medicine!” may be pro- 
cured by physicians for their friends, civic leaders 
and influential citizens. No charge. Send a postal 
card to 2020 Olds Tower, Lansing, Michigan. 


* *k x 


Notice to county medical societies: July 20, 
1936, is the deadline date for societies which desire 
to invite the Michigan State Medical Society to 
hold its 1937 meeting in their community. Send your 
communication to the Speaker of the House of 
Delegates, 2020 Olds Tower, Lansing. 


*k kK Ox 


The danger of divulging a confidential com- 
munication, without procuring permission slip 
from the patient, is stressed by the Economics Com- 
mittee. (See item three of minutes of Medical Eco- 
nomics Committee meeting of May 27, 1936, pub- 
lished in this issue of THE JOURNAL.) 


* *K * 


The 1936 Graduate Fortnight of the New York 
Academy of Medicine will be held October 19 to 31 
and will be devoted to a consideration of “Trauma; 
occupational diseases and hazards.” For further in- 
formation and complete program write Dr. Frederick 
P. Reynolds, 2 East 103rd St., New York, New York. 

* ok * 


Mrs. Myrtle Crummer Ingram has presented 
to the University of Michigan the Dr. Leroy Crum- 
mer Library of over one thousand volumes to which 
she has added ten incunabula. Seventy-five volumes 
have an important bearing on the history of medi- 
cine. 

* * x 


At the recent annual meeting of the Detroit 
Dermatological Society, the following members were 
elected to office for the ensuing year: President, 
Dr. W. G. Wander; president-elect, Dr. George H. 
Belote (Ann Arbor); secretary-treasurer, Dr. G. 
Warren Hyde; recorder, Dr. A. E. Schiller. 


* *K * 


Alumni of all medical fraternities of Michigan 
will meet in Detroit on the occasion of the annual 
convention of the Michigan State Medical Society 
next September. The Fraternity Alumni secretaries 
are requested to send programs of their meetings to 
the Secretary of the State Society. 2020 Olds Tower, 
Lansing, for publication in THE JouRNAL. 

* «4 

Dr. J. Earl McIntyre, Lansing, Councilor of the 
Second District, addressed the Hillsdale County 
Medical Society at Hillsdale on Thursday, June 18, 
on the subject “The Activities of the Michigan 
State Medical Society.” Dr. L. G. Christian of Lan- 
sing and Dr. Philip Riley of Jackson explained “The 
Filter System.” 

a e 


Dr. Frank E. Reeder, Speaker of the House of 
Delegates, wishes to thank the secretaries of county 
medical societies who supplied him with the names 
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of delegates and alternates to the 1936 House of 
Delegates. Due to these early reports, Speaker 
Reeder has been able to appoint all his committees 
and select the chairmen for the Detroit session, Sep- 
tember 21 to 24, 1936. 

* x * 


Dr. Henry R. Carstens, Chairman of the 
Finance Committee of the Michigan State Medical 
Society, has been selected by the Board of Trustees 
of the Wayne County Medical Society, as treasurer 
of that organization, succeeding Dr. Frank A. Kelly 
who retired as treasurer after many years of serv- 
ice. Congratulations! 

* * x 


The chairmen of the Local committees on ar- 
rangements for the Detroit Meeting of the Mich- 
igan State Medical Society are busy working out 
details, to insure a smooth running show for the 
2,000 physicians and their wives who are expected 
to register. The chairmen have already held two 
meetings, one on Saturday, May 23, and the second 
on Monday, June 22. 

x * * 


The Scientific Exhibit will comprise over fifty- 
five booths, and the Technical Exhibit will have 
seventy booths at the 71st Annual Meeting of the 
Michigan State Medical Society, Detroit, September 
1936. This will be the largest exhibit in the history 
of the Society and will cover two floors. In addi- 
tion, the Woman’s Auxiliary will sponsor a hobby 
show. Be there! 

x * * 


A Subcommittee on Insurance Examinations 
has been appointed by the Medical Economics Com- 
mittee. The personnel of this Subcommittee is: Dr. 
Roy H. Holmes, chairman, Muskegon; Dr. A. G. 
Armstrong, Detroit; Dr. Wm. E. Miller, Detroit; 
and Dr. V. L. VanDuzen, Detroit. It will report to 
the membership at the Annual Meeting in Sep- 
tember. eg 


Dr. Morris Fishbein, editor of the Journal 
A.M.A., addressed the School Teachers’ Association 
of Detroit, May 25. His subject was Food Fallacies 
and Fancies. Before the meeting an informal din- 
ner in the speaker’s honor was given in the Wayne 
County Medical Society’s club room by a number of 
school principals and an equal number of members 
of the Medical Society. 


* * * 


Economics Committee of Ophthalmologists. 
The following Economics Committee representing 
the Ophthalmologists of Detroit has been appointed: 
Herman D. Scarney, Joseph T. O’Hora, S. E. Bar- 
rett, Frederick Munson, Wesley G. Reid, Leland F. 
Carter, Raymond S. Goux, Howell L. Begle, Chair- 
man, and Arthur P. Wilkinson, Secretary. The ob- 
ject of this committee is to give consideration to 
economic and service problems arising in the service 
of ophthalmology. The committee will codperate 
with the county and state medical societies and such 
— organizations as have an interest in these prob- 
ems. 

* * x 


Dr. J. Milton Robb of Detroit was honored by 
the board of trustees of the Wayne County Medi- 
cal Society in a unanimous resolution memorializ- 
ing his signal service to both the Michigan State 
Medical Society and the Wayne County Medical 
Society. He has tendered his resignation as a 
member of the board of trustees. Dr. Robb was 
President of the Wayne County Medical Society, 
1930-31, and of the Michigan State Medical So- 
ciety in 1932-33. 
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Invitational golf at Detroit 
Golf Club will be a feature 
of the Detroit Convention of 


the M.S.M.S. 

Members will 
play on -Tues- ee 
day, September ..60¢. -- =: 
22, 1:00 p. m. ry heed ©. 
ma «. @ 1 oO“? 


© C 
7 Q [a 7 

Brooks, chair- ra VR QLH! ¢ 
man, informsus '9%. ‘=3=) 
that both eight- 
een hole courses 
are always in 
beautiful shape, and that the cuisine at the Detroit 
Golf Club is famous. Prizes will be awarded to ex- 
perts, duds and beginners. If interested, drop a 
card to Chairman of Golf Committee, 2020 Olds 
tower, Lansing. 








Lost Ball vs. Dandelions. 


* * * 


The Detroit Branch of the American Urological 
Association elected the following officers for the 
coming year: President, Dr. James Magoun, 
Toledo, Ohio; Vice President, Dr. William J. 
Butler, Grand Rapids; Secretary-Treasurer, Dr. 
George C. Leckie, Detroit; Executive Committee 
—Dr. Robert S. Breakey, Lansing, Dr. J. K. Or- 
mond, Detroit, and Dr. L. W Hull, Detroit. 


* * * 


Dr. Henry Cook, Flint, Chairman of the Coun- 
cil of the Michigan State Medical Society, was 
guest speaker at the Annual Meeting of the Michi- 
gan Association of Probate Judges in Traverse City 
on Thursday, June 25, 1936. Dr. Cook, invited by 
President Ruth Thompson, Probate Judge of Muske- 
gon County, spoke on “Opportunity for Codpera- 
tion between the Probate Judge and the Physician.” 


* * 


Dr. Walter J. Cree of Detroit received the hon- 
orary degree of Master of Science at the annual 
convocation of the Wayne University. The citation 
was as follows: “In addition to his contributions 
to medicine, Dr. Cree is a valued member of the 
Michigan Historical Society, deeply interested in 
music, painting and photography. He is a physician 
of wide cultural interests who is a good citizen and 
a social benefactor.” 


* * OX 


Dr. David Sugar succeeds Drs. Harold Mack 
and Clyde Hasley as editor of the Detroit Medical 
News. Dr. Sugar is by no means a novice in 
editorial work. His sabbatical year, if such it may 
be called, should bring to the position renewed 
energy and freshness. While congratulating Dr. 
Sugar on his reappointment, we wish also to pay 
our respects to the commendable efforts of his 
predecessors. 


* * * 


It is of interest to note that the State Forensic 
Association has determined that the subject for de- 
bate for the school year 1936-37 for Michigan is 
not to be the question of “State Medicine.” Dr. Wil- 
liam P. Halstead, Director of the State Forensic 
Association, at the University in Ann Arbor, recently 
sent out a referendum to the debating coaches 
throughout the state, and the question agreed upon 
for the coming season has to do with the govern- 
ment ownership of power and light plants. The ex- 
act wording of the resolution to be debated has not 
been determined as yet. 
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“W. D. Rea, M.D., of Minneapolis, Minnesota, 
has been cited to appear before the Michigan State 
Board of Registration in Medicine at its meeting in 
the Hotel Olds in Lansing on Tuesday, October 13, 
to show cause why his license to practice medicine, 
surgery and midwifery in this state should not be 
revoked or suspended. The charge is that grossly 
improbable statements have been made in his adver- 
tisements. Dr. Rea has been appearing in Hillsdale 
for many years.’.—From the Hillsdale Daily News, 


June 16, 1936. 
x * * 


Dr. L. G. Christian of Lansing and Dr. A. G. 
Sheets, Eaton Rapids, addressed the St. Joseph 
County Medical Society at the Slinger Lake County 
Club, Sturgis, on June 10, 1936. Dinner was served 
to the members of the county medical society and 
Probate Judge Edward E. Harwood of Hillsdale 
County and the guests. Dr. Christian spoke on “The 
Integration Work of the Michigan State Medical 
Society.” Dr. Sheets’ subject was “How the State 
Society is Working for You as an Individual Prac- 


titioner.” 
x * x 


Dr. L. Fernald Foster addressed the Allegan- 
Van Buren Medical Clubs at Allegan on Wednes- 
day, June 17, on “The Integration Program of the 
Michigan State Medical Society.” Three other mem- 
bers of the State Society's PRC were present and 
addressed the group: Drs. F. T. Andrew of Kala- 
mazoo, Roy H. Holmes of Muskegon, and A. V. 
Wenger of Grand Rapids. Thirty-one members of 
the Medical Profession were present, and also Pro- 
bate Judge Irving J. Tucker of Allegan, and Pro- 
bate Judge Merle H. Young of Van Buren County. 


* * * 


The School Health Committee, a part of Sec- 
tion II of the Medical Economics Commission, 
Wayne County Medical Society, reports that plans 
are being perfected in cooperation with the Detroit 
Department of Health whereby school children will 
be vaccinated in the offices of private physicians, 


along the lines of Detroit’s diphtheria prevention - 


program. The campaign will be accompanied by a 
continuous educational program of a city-wide nature 
urging parents to take their children to their own 
private physicians for their service. 


* * * 


Admissions to the General Sessions at the 71st 
Annual Meeting of the Michigan State Medical So- 
ciety, Book-Cadillac Hotel, Detroit, September 21 to 
24, 1936, will be by badge only. 

This ruling is made to protect members of the 
Michigan State Medical Society, who otherwise 
might be crowded out by non-members who wish to 
attend the various functions of the meeting. This 
rule will apply also to the Smoker, planned by the 
Wayne County Medical Society for Tuesday Sep- 
tember 22, 8:00 p. m. Monitors will be stationed 
at all doors to see that this rule is carried out. 

. 


“We have been interested in hearing reports 
about the Michigan State Medical Society’s Annual 
Meeting of 1936, and would like to exhibit at this 
session.” The above statement came in a letter from 
a business house located in Newark, N. J. It is a 
result of a “boost” for the Michigan State Medical 
Society’s Annual Meeting given to the representa- 
tive of this pharmaceutical concern by an interested 
and enthusiastic member of the State Society. 

Doctor, in your contacts with detail men, mention 
the Exhibit of the Michigan State Medical Society, 
Detroit Session, September, 1936; also mention “The 
Detroit Number” of THE JourNat—September issue, 
which will be a souvenir program of your Annual 
Meeting. 
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Certain alleged unethical conduct in one of thie 
Councilor Districts has been called to the attention 
of the Executive Committee of The Council. The 
particular county medical society in which these 
alleged overt acts are said to have taken place has 
been invited to investigate and report to the Execu- 
tive Committee as per Chapter IX, Section 3, of the 
By-laws of the Michigan State Medical Society: “In 
the event that a member’s conduct, actions or pro- 
fessional labors reflect violation of said provisions 
(of the Constitution and By-laws of his county so- 
ciety and of the Michigan State Medical Society), 
and in the event of failure on the part of his county 
society to exercise disciplinary action upon him, The 
Council after due notice and hearing may cause his 
expulsion.” 

* * x 


The Interne Alumni Association of Providence 
Hospital held their second annual convention at 
Providence Hospital, Detroit, on June 10 and 11. 
The first day was devoted to operative clinics, 
commercial and scientific exhibits and three clin- 
ical addresses as follows: “The Significance of 
Benign and Malignant Hypertension,’ by Dr. 
Francis D. Murphy, Professor of Medicine, Mar- 
quette University School of Medicine, Milwaukee, 
Wisconsin; “Hypertension and Treatment,” by 
Dr. Max Peet, Professor of Neuro-Surgery, Uni- 
versity of Michigan Medical School, Ann Arbor, 
Michigan; “Gastric Surgery,” by Dr. Waltman 
Walters, Associate Professor of Surgery, Univer- 
sity of Minnesota, Graduate School of Medicine, 
Mayo Clinic, Rochester, Minnesota. 


* * * 


The President of the Ingham County Medical 
Society, Dr. E. I. Carr of Lansing, has appointed 
an Historical and Biographical Committee composed 
of Dr. C. B. Gardner as chairman, Dr. H. S. Bar- 
tholomew, Dr. Karl B. Brucker, Dr. W. G. Wight, 
and Dr. Harry A. Wilson. In making the appoint- 
ment, President Carr stated: “In the selection of 
this committee I have been mindful of the especial 
interest in persons and incidents of by-gone and early 
days. We are all aware that the chairman has al- 
ready a considerable accumulation of valuable ma- 
terial. We have all been entertained by tales of the 
old days by all of the other members of the com- 
mittee. Their job is a big one and one which will 
carry far into the future. It is the duty of everyone 
to aid the committee in this work in every way 
possible.” 


* * 


The Michigan Alumni Association of Alpha 
Kappa Kappa, held a meeting at the Michigan 
Union, Ann Arbor, Thursday, June 18, the graduat- 
ing group from the Ann Arbor Chapter being guests 
of the Alumni. There were about fifty members 
present, representing various sections of the state, 
and the following named chapters were represented: 
Alpha Rho, Alpha Chi, Alpha Iota, Kappa, Mu, Nu, 
Pi, Zeta, Eta, and Xi. During the dinner, popular 
and fraternity songs were enjoyed by all. Dr. Albert 
B. Landrum, grand secretary-treasurer, Columbus, 
Ohio, gave an interesting talk, relating points of 
historic interest in the development of Alpha Kappa 
Kappa. Dr. George M. Curtis, Professor of Sur- 
gery, Ohio University, addresed the Association, 
his subject being “The Story of Biological Iodine.” 

The annual meeting will be held in Detroit, Tues- 
day, September 22, 6:00 to 8:00 P. M., the program 
to consist of a short business meeting, election of 
officers, and short round-table discussions. The na- 
tional officers will be invited to atend this dinner- 
meeting. 

The committee on arrangements is in the hands of 
the Executive Committee, consisting of President 
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Homer A. Ramsdell, of Manistee, Secretary Thomas 
J. Carney, of Alma, President-Elect C. S. Tarter, 
of Bay City, Secretary-Elect L. Fernald Foster, of 
Bay City, Dr. H. S. Broderson of River Rouge, and 
Dr. Rockwell M. Kempton, of Saginaw. The place 
of the meeting will be announced at a later date. 


Kk oe x 


The Medical Women’s National Association, 
Michigan Branch Program in Detroit on the oc- 
casion of the Annual Meeting of the Michigan State 
Medical Society, will be as follows: 

Tuesday, September 22, 1936 
8:00 A. M.—General Session 
12:00 Noon—Luncheon. Dr. Mary B. Campbell pre- 
siding 
2:00 P. M.—Business Session (Election of Officers) 
7:00 P. M.—Dinner. Dr. Bertha Salmon presiding. 
Speaker, Dr. Bertha Van Hoosen. “Our Med- 
ical Authors” 
Wednesday, September 23, 1936 
8:00 A. M.—Breakfast. The Blackwell Society, Dr. 
Grace Perdue presiding. 
12:00 Noon—Luncheon. Dr. Pearl Christie-Dowling 
presiding. “Blackwell Pioneers.” Speakers: 
Dr. Mary Thompson Stevens, Dr. Susanne 
Sanderson, Dr. Jeanne Solis. 
Thursday, September 24, 1936 
8:00 A. M.—Breakfast. Michigan Medical Women. 
Dr. Kathryn Bryan presiding. “Mental Hy- 
giene Problems” 
12:00 Noon—Luncheon. Dr. Frances Ford presiding. 
“Our International Cancer Study Problem” 
Locations to be arranged. 


* * * 


The Bulletin of the Genesee County Medical 
Society has inaugurated a new column entitled 
“The M.S.M.S. Public Relations Committee Be- 
lieves .. .” 

The May issue of the Genesee Bulletin mentioned 
the following three points: 

“The M.S.M.S. Public Relations Committee Be- 
lieves ... 

“(1)—That there are many preventive medical 
procedures which can be more efficiently and effec- 
tively carried on through the cooperation of quali- 
fied and properly prepared practicing physicians, co- 
operating physicians rendering services in their own 
offices. Every practicing physician should become in 
fact a practitioner in preventive as well as curative 
medicine. 

“(2)—That portion of the program for the pro- 
tection of young children against smallpox and diph- 
theria has been found an excellent means of stimu- 
lating the interest of the practicing physician and has 
served as a stepping stone in a program involving 
general medical participation in public health serv- 
ices. 


“(3)—That the two prime essentials are first, an 
alert and interested local medical profession, and 
second, a full-time local health department, the func- 
tion of which shall be purely administrative and 
educational, and not actively engaged in practice of 
medicine.” 

* * ¢ 


Please Note: Detroit, Grand Rapids, Flint, 
Houghton, Port Huron: 

The field staff of the National Health Survey 
carefully trained in gathering detailed, accurate in- 
formation, has completed the extensive canvass of 
chronic and disabling illness conducted by the United 
States Public Health Service in nineteen states. 

When the study was initiated last fall, the pro- 
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gram was discussed in the October 5 issue of the 
Journal of the American Medical Association. As 
announced at that time, there was special realization 
of the great value that would accrue to this scien- 
tific survey if supplementary facts could be ob- 
tained from physicians in cases of medically attended 
illnesses. Accordingly, when medical attendance was 
reported, permisison to secure additional data from 
the doctor was requested of the family by the field 
worker. Assured that the information would be re- 
garded as confidential and would be used for pur- 
poses of statistical compilation only, families were 
cooperative in granting the privilege of confirming 
diagnoses. 

Appropriate forms are now being received by the 
attending physicians named by informants, and the 
Health Survey is asking the codperation of members 
of the medical profession in this very important 
phase of the study. It will be appreciated if you 
will announce the confirmation plan to your Society, 
urging the desirability of having the forms returned 
as promptly as possible. 


For each form filled and returned the physician 
will receive a fee of twenty-five cents, a small com- 
pensation for the service he will render in executing 
the blank. By supplying the information requested 
he will contribute invaluable data to this study and 
assure the scientific accuracy of the results. 

T. R. THompson, 
Acting Surgeon General. 


* *K * 


Allegan County Desires Medical Society Charter 
—The Allegan-Van Buren Medical Clubs held a 
joint meeting in Allegan on Wednesday, June 17, 
at the Ot-Well-Egan Country Club. <A’ round of 
golf was followed by dinner and an evening devoted 
to discussion of the afflicted-crippled child problem, 
the filter system and the desirability of creating a 
county medical society in Allegan County. 


Dr. L. Fernald Foster, chairman of the State So- 
ciety Public Relations Committee, was guest speaker. 
He outlined the integration program of the Michigan 
State Medical Society and detailed the filter system. 
Other members of the State Public Relations Com- 
mittee discussed the work done to date: Dr. F. T. 
Andrews of Kalamazoo, Dr. R. H. Holmes of Mus- 
kegon, and Dr. A. V. Wenger of Grand Rapids. 
Probate Judges Irving Tucker of Allegan County 
and Merle H. Young of Van Buren County entered 
into the discussion and spoke highly of the purpose 
of the filter system. The judges pledged full co- 
operation. 


Wm. J. Burns, Executive Secretary of the State 
Medical Society, spoke briefly on the work of the 
State Society ‘and plans for the annual meeting in 
Detroit, September, 1936. Dr. F. M. Doyle, secre- 
tary of the Kalamazoo Academy of Medicine, also 
— on the aims and purposes of organizational 
work. 


The Allegan Club, after discussing the advantages 
and disadvantages of incorporating as a county med- 
ical society, voted affirmatively on the question. A 
Constitution and By-Laws will be drafted and pre- 
sented to the State Society’s Council with a request 
for a charter as “The Allegan County Medical So- 
ciety.” 

Among others present at this interesting meeting 
were: Drs. E. B. Johnson, R. H. MacNeill, O. H. 
Stuck, J. H. VanNess, C. C. Flinn, M. B. Beckett, 
G. E. Ramseyer, W. C. Medill, G. H. Rigterink, C. 
C. Corkill, J. E. Mahan, R. J. Walker, E. T. Brun- 
son, Bert VanDerKolk, H. J. Damstra, W. R. Vaugh- 
an, E. D. Osmun, W. B. House, B. F. Horner, 
O. D. Hudnutt, Amos Everett, all of Allegan Coun- 
ty; Drs. J. C. Maxwell, Wilbur F. Hoyt, C. A. Wil- 
kinson, of Van Buren County. 
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Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A _ selection will. be 
made for review, as expedient. 


HANDBOOK OF SURGERY. By Eric C. Mekie, M.B., 
Ch.B., F.R.C.S. (Edin.), Medical Officer, Malayan Med- 
ical Service; Formerly University Tutor, Royal In- 
firmary, Edinburgh; Assistant, Department of Clinical 
Surgery, University of Edinburgh; Surgical Specialist, 
Military Hospital, Scottish Command. With a Foreword 
by John Fraser, M.C., M.D., Ch.M., F.R.C.S.; Regius 
Professor of Clinical Surgery, University of Edinburgh. 
Baltimore: William Wood & Co., 1936. 


This handbook is a clear, concise discussion of 
subjects usually found discussed in a work on sur- 
gery. It takes the subjects up in the usual order 
and without waste of words gives the reader a good 
account of the topic from the standpoint of etiology, 
symptoms, pathology and treatment. For the busy 
practitioner, who wants a general idea of the sub- 
ject without exhaustive detail, it has a place in the 
library. 





THE COLLECTED PAPERS OF THE MAYO CLINIC 
AND THE MAYO FOUNDATION. Edited by Rich- 
ard M. Hewitt, B.A., M.A., M.D., Lloyd G. Potter, 
and A. B. Nevling, M.D. Volume XXVII (Papers of 
1935—Published 1936). Octavo of 1353 pages with 
256 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1936. Cloth, $12.00 net. 


In the preface of this volume, it is stated that six 
hundred ninety-three articles were written by the 
Mayo staff during 1935. These appear in the present 
volume as follows: eighty-three in full, fifty-seven 
by abridgment, ninety-five abstracted, and four hun- 
dred fifty-eight published by title. These annual 
volumes may be looked upon as presenting recent 
advances in medical science for the year. The papers 
which comprise the seventeenth volume are classi- 
fied under the following heads: Alimentary Tract, 
Genito-Urinary Organs, Ductless Glands, Blood and 
Circulatory Organs, Skin and Syphilis, Head, Trunk 
and Extremities, Chest, Brain, Spinal Cord and 
Nerves, Radiology, Anesthesia and Gas Therapy, 
Technic, and Miscellaneous. We have therefore 
a fairly complete single volume embracing the prac- 
tice of medicine and surgery. The volume is well 
illustrated and well indexed. Of the quality of the 
articles, little need be said since the Mayo Standards 
for thoroughness are universally recognized. 





DISEASES OF THE RESPIRATORY TRACT. Clinical 
Lectures of the Eighth Annual Graduate Fortnight of 
the New York Academy of Medicine: By 21 contribu- 
tors. 418 pages with 56 illustrations. Cloth, $5.50. 
Philadelphia &, London: W. Saunders Company, 
1936. 


This work has been produced under the auspices 
of the New York Academy of Medicine, which was 
originated more than eighty years ago. In their 
constitution, the founders of the Academy mentioned 
four objectives, one of which was educational. The 
present volume is in keeping with this policy inas- 
much as it is made up of papers or chapters, twenty- 
one in number, which deal with diseases of the 
respiratory tract. The work is of composite author- 
ship and takes up most of the commoner pathologic 
conditions of the respiratory tract; the exceptional 
or unusual are relegated to a minor place. Since 
respiratory diseases constitute a major cause of 
indisposition, little need be said in extenuation of a 
volume such as this. It will be found to contain 
newer conceptions of diseases of the respiratory 
tract. The work is well illustrated and well indexed 
for ready reference. It will be found a serviceable 
volume particularly to the general practitioner. 


428 


AMERICAN MARTYRS TO SCIENCE THROUGH THE 
* ROENTGEN RAYS. By Percy Brown, M.D., F.A.C.P. 
F.A.C.R., Historian and Former President, American 
Roentgen Ray Society; with a short glossary of the 
scientific terms used in the text. Springfield, Illinois 
and Baltimore, Maryland. Charles C. Thomas, 1936, 
The story of the fatalities among pioneer workers 
with x-rays and radium is well known. No other 
medical specialty has had such a mortality during 
a similar period of its evolution. Dr. Brown’s book 
contains twenty-seven biographies of workers in the 
field, including one woman, whose untimely deaths 
have been attributed to the effects of x-rays. Of 
recent years, however, the subject of protection of 
both operator and patient has received a great deal 
of attention, so that the modern radiologist is in a 
position to protect himself; not only this but the 
manufacturers of x-ray apparatus have surrounded 
such apparatus with all safeguards possible in the 
way of tubes encased in lead and shockproof appara- 
tus. However, this work is not only a warning but it 
is a story of heroic self-sacrifice and, as such, it 
should appeal to all, through its human interest. 





EVAN’S RECENT ADVANCES IN PHYSIOLOGY. Fifth 
edition. Revised by W. H. Newton, M.D., M.Sc. 
(Manch.); Senior Lecturer in Physiology, University 
College, London, with 120 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., Inc., 1936. 

In this “Recent Advances in Physiology,” the 
author, without attempting to cover the subject of 
physiology as a whole, takes up certain definite sub- 
jects and discusses the more recently acquired knowl- 
edge concerning them. Three chapters are given 
to the regulation of circulation and metabolism of 
the heart. Two more give a highly technical dis- 
cussion of the chemistry of carbon dioxide in the 
blood. The fetus comes in for a chapter in a 
discussion of its oxygen supply. Sex hormones are 
summarized in the light of recent investigation. 
Nerve excitation and conduction and the spinal re- 
flex are discussed and tables, graphs and drawings 
are shown to illustrate the text. A chapter is given 
to the nervous control of micturition and defeca- 
tion and another to the subject of the physiology 
of urinary secretion. Each chapter is followed by 
a_ bibliography. 





MAN, THE UNKNOWN 

Few books of the past decade have excited the 
interest of thoughtful people, and particularly mem- 
bers of the medical profession, as has Man, the 
Unknown, by Dr. Alexis Carrel. The following re- 
view by Sir Arthur Keith is taken from the British 
Medical Journal. As a great personality in the sci- 
entific world Sir Arthur Keith is on par with Dr. 
Carrel. Sir Arthur was born in Aberdeen, Scotland, 
in 1866. After studying medicine in Aberdeen, Lon- 
don, and Leipzig, he became one of the leading 
anthropologists of the world, and an expert on the 
reconstruction of prehistoric man from fragmentary 
fossil remains. He was for some time secretary 
and later president of the Anatomical Society of 
Great Britain. He is at present curator of the 
Hunterian Museum of the Royal College of Sur- 
geons. This review is here reprinted on account of 
its inherent interest, describing as it does a book 
that has had wide appeal particularly to the thought- 
ful general reader. The author of this review is 4 
personage whose writings are eagerly sought by 
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all those who have an interest in the biological 
sciences.—Ed. Regarding Dr. Carrel and his book, 
Sir Arthur Keith writes: 


My friend, Dr. Raymond Pearl, has drawn a 
comparison between Dr. Carrel’s Man, The Un- 
known, and Carlyle’s Sartor Resartus, adding that 
“in some respects” the former “is the better book.” 
There are some resemblances of a metaphysical 
kind, but the differences between them are pro- 
found. The life which Dr. Carrel describes is that 
seen through a laboratory window which looks out 
on the sophisticated life of New York, whereas 
Carlyle’s study window opened out on the wind 
swept moors of Craigenputtock. Dr. Carrel sees 
the world through a film of “tissue culture,” Car- 
lyle saw it through the mystical haze of a Cal- 
vinistic philosophy. It is true that in both cases 
we have to deal with disgruntled men who suffer 
from some strange form of mental astigmatism; 
both have assumed the mantle of Jeremiah in the 
midst of a world which they conceive to be evil. 
Carrel, like Carlyle, is a hero worshiper and a 
contemner of democracies. Carrel, like Carlyle, be- 
lieves humanity has to be retailored, but, unlike 
Carlyle, he thinks the new suit must be cut under 
scientific guidance. 


The book with which I prefer to compare Man, 
The Unknown, is one written fully thirty years ago 
by Elié Metchnikoff. He named it The Nature of 
Man. It is strange that the one book was written 
by a Russian biologist who made his home in 
France, while the other is from the hand of a 
French biologist who has spent his working life in 
America. It is true Dr. Carrel claims to be a sur- 
geon. Like Lord Moynihan, he speaks of the god- 
like office of the surgeon; but nevertheless, like all 
great surgeons, he is at heart a biologist, and, as 
we now know, also a philosopher. So was Metchni- 
koff, but Carrel’s philosophy is more robust and all- 
embracing. Metchnikoff was convinced that the evo- 
lution of civilization had far outstripped that of 
man’s body and called in the surgeon to remove the 
big bowel and other parts which he believed to have 
become superfluous. Dr. Carrel’s diagnosis is dif- 
ferent: he is convinced that man’s body is still 
sound, but that he has surrounded himself with a 
civilization that is suffocating him—squeezing out 
his intelligence, his morality, his personality and his 
happiness. He proposes to reform humanity by 
calling in, not a surgeon, but a junta of super- 
physicians. The reformers are to be segregated in 
a superinstitute, modeled on the lines of the Rock- 
efeller Institute for Medical Research in New 
York; they are to elaborate and apply a science of 
morals as well as the other sciences which normally 
fall within the purview of modern medicine. They 
have to see to it that “mind” stands above “mat- 
ter,’ that men and women imprisoned in big fac- 
tories and offices are set free to work out their 
“personalities.” Our reformers are to think, not 
of the advancement of material things, but of man’s 
progress. How far the superinstitute is to replace 
our regularly constituted governments is not dis- 
closed. The cause of reform is also to be aided 
by a voluntary fascist organization—of a kind which 
has been so successful of late in Italy, Germany 
and Russia. Also the cause will be assisted by 
eugenical measures—such as we have been made 
familiar with in Britain since the time of Galton. 
_ Viewed across the width of the Atlantic we had 
judged Dr. Carrel to be the most fortunate of 
men. We supposed him to be the last of all men 
to find fault with our civilization, seeing that it was 
able, just when his time came, to open the door 
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of opportunity to his budding genius. Let us con- 
sider his career for a moment. Born in France 
and bred to medicine in the University of Lyons, 
he found himself in New York in 1905. He was 
then 32 years of age. The doors of the Rocke- 
feller Institute for Medical Research were thrown 
open to him. This institute, the creation of modern 
civilization, with its big regimented businesses, pro- 
vided the opportunities which Dr. Carrel stood in 
need of in 1905. By 1912 he had established his 
fame. In that year, while Dr. Carrel was still 
under 40 years of age, he was awarded a Nobel 


‘prize for his work on the suturing of wounded 


blood vessels and on the maintenance of life in 
organs and parts removed from the living body. 
Again, he was benefited by the munificence of an 
industrial magnate. Plainly, when Dr. Carrel wishes 
to annihilate the modern organization of industry 
he can not be moved by any personal grudge. Still, 
for the sake of future Carrels we do hope that he 
will defer his plans for economic revolution. Even 
his superinstitute for world reform will depend on 
big business for its maintenance. 


Let no one lose heart over the aridity of the 
earlier chapters. Presently come those which are 
green and fertile. In these Dr. Carrel, in the clear- 
est of phrases, expounds the new aspects of living 
matter which have been revealed to him in his 
laboratory. Every fact cited is one which he can 
demonstrate, every result mentioned is one capable 
of verification. His methods relied on in these 
fertile chapters are those regarded as valid by all 
men of science. But presently readers will find 
themselves in realms where the writ of science is 
not yet valid—where faith rules rather than fact. 
Dr. Carrel will have his readers believe that there 
are men who come by powers such as are usually 
reserved for the deity—namely, those of “reading 
the thoughts as easily as faces,” of seeing future 
events while they are still hid in the womb of 
time, of sending and delivering mental messages to 
friends on the other side of the earth. Dr. Carrel 
is convinced that prayer can cause a wound to heal 
at a much quicker rate than is normal, and that the 
patient need not participate in the supplication to 
gain such gratifying results. Yet although a fol- 
lower of Richet he apparently does not believe in 
the existence of spirits nor in the supernatural 
powers of mediums. He is inclined to believe that 
the brain may be capable of throwing out waves 
which may prove to be akin to electromagnetic 
waves. He believes in asceticism and in mysticism; 
fasting is advocated as an exercise in mental ther- 
apeutics. Dr. Carrel believes in the existence of a 
psychic principle, capable of evolving outside the 
living human body. He believes that genuine 
miracles do happen; mystics can work them. And 
yet, strange to say, he regards the human soul as 
being inseparable from the human body. Indeed, 
he is convinced that the doctrine of the separability 
of the soul is responsible in part for the threatened 
collapse of civilization. And then, again, he holds 
that there will be peace for the world of humanity 
only when the human mind is freed from material- 
ism and is able to pass freely outside the bounds 
of our present universe to where time and space 
are not. Dr. Carrel the man of science shelters 
under the same hat as Dr. Carrel the mystic. 


Our author has the clear, emphatic style of French 
writers. His sentences are short, seldom extending 
beyond a line and a half, and often have the 
piquancy of aphorisms, as the following quotations 
will illustrate: “The sound body lives in silence.” 
“Wealth is as dangerous as ignorance and poverty.” 
“We are not able to fight successfully against misery 
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or poverty.” “Each one, in a certain measure, is 
born good, mediocre, or bad.” “Body and soul are 
views taken of the same object.” “They are saints 
—that is, those who are virtuous in a heroic man- 
ner.” “Great scientists always have profound in- 
tellectual honesty.” “Thought grows only within 
those who are capable of love and hate.” “A 
great artist, a great scientist, a great philosopher is 
rarely a great man.” “The lengthening of man’s 
senescent period would be a great calamity.” “It 
would not be wise to give everybody a long exist- 
ence.” “The aging man should neither stop work- 
ing nor retire.” “The passion for conquest inspires 
all great adventures.” “In the poor as well as in the 
rich, leisure engenders degeneration.” “There are 
as many different diseases as patients.” 

I have thought it well to discuss Man, The Un- 
known, at considerable length because of the high 
position occupied by its author in the realms of 
orthodox medicine. The ideas and doctrines which 
Dr. Carrel has enunciated in this book will evoke 
reverberations in medical and scientific circles for 
many a year to come. Those of us who believe 
that the art of healing can be advanced only by 
careful observation, clear-cut experiment, and sound 
reasoning will have Dr. Carrel cast in our teeth 
by charlatans, Christian Scientists, and faith healers, 
who believe there is a shorter road. Medical men 
ought to be familiar with Man, The Unknown. 
In reality, it reveals more concerning Dr. Alexis 
Carrel than about Man. 





Radiotherapy (Roentgen Rays; Radium) 


Arthur U. Desjardins, Rochester, Minn. (Journal 
A. M. A., Dec. 21 and 28, 1935), asserts that each 
variety of cell in the body is specifically sensitive to 
roentgen rays or radium. When cells of a given 
kind are exposed to a certain dose of radiation, séme 
are destroyed, some are injured but regenerate later, 
and some do not show any deleterious effect. All 
cells, whatever their variety, may be destroyed or 
injured if exposed to a sufficiently large dose of 
rays, especially if doses within the therapeutic 
range are disregarded. The exceptional sensitive- 
ness of lymphocytes was established by the early 
experiments of Heineke and has since been fully 
confirmed by others. The destruction of these cells 
is characterized by disorganization and fragmenta- 
tion of the nuclear chromatin and by scattering of 
the fragments of chromatin between the remaining 
intact cells and in the spaces of the reticular stroma, 
where the fragments gather into clumps or balls. 
The extent and the duration of this destructive phase 
depend on the intensity of irradiation. Next to 
the lymphocytes in sensitiveness to roentgen rays are 
the polymorphonuclear and eosinophil leukocytes in 
the circulating blood or in the tissue spaces of dif- 
ferent organs. The small round cells of the thymus 
react at the same:‘rate and undergo the same changes 
as the lymphocytes of the spleen, lymph nodes, in- 
testinal lymph follicles, bone marrow and circulating 
blood. The basal epithelial cells of the salivary 
glands are actually more sensitive to radiation than 
the polymorphonuclear and eosinophilic leukocytes, 
as evidenced by the fact that, whereas microscopi- 
cally perceptible changes in the last two varieties of 
cells can seldom be found within the first six hours 
after exposure to the rays, clinical signs of salivary 
reaction can usually be observed in from three to 
six hours after irradiation. The testis is not as 
sensitive as some of the leukocytes or as the salivary 
glands, but, with the exception of these, it is the 
most sensitive structure in the body. The radio- 
sensitiveness of the ovary is essentially the same 
as that of the testis, and the cells to which the 
specific susceptibility of the gland is due are the 
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ova and the epithelial cells of the follicles. The skin 
can tolerate with impunity a considerable single dose 
of roentgen rays, but when its limit of’ tolerance is 
exceeded it may undergo a series of reactive 
changes. The sensitiveness of the epithelium of mu- 
cosa membranes is much the same as that of the 
skin. The radiosensitiveness of specialized mucous 
membranes, such as the mucosa of the stomach and 
intestine, varies with each structure. Young, fresh- 
ly formed connective tissue cells are more radio- 
sensitive, and mature connective tissue cells are less 
sensitive to irradiation, than the epithelium of the 
skin. The cells that typify voluntary or involuntary 
muscles also may be injured or destroyed by ex- 
posure to roentgen rays beyond therapeutic limits. 
Sufficiently intense irradiation, in either single or 
repeated exposures, may cause bone cells to degen- 
erate. The neurons of the central nervous system 
possess the highest degree of resistance to roentgen 
rays. Continued acceleration of metabolism cannot 
be produced by exposure to any dose of roentgen 
rays or radium, which always cause degenerative 
changes or have no effect whatever. Repeated ir- 
radiation of certain tissues, such as the skin, over 
a long period of time may cause hyperplasia of the 
epithelium, and this in turn may lead to malignant 
transformation. This is alteration of a normal to an 
aberrant function due to chronic irritation. Under 
the subtitle of clinical radiotherapy the author states 
that too much stress on radium or on roentgen rays 
has been laid by certain writers who, not possessing 
both agents, have naturally tended to stress the agent 
which they happened to possess. In a general way 
radium is preferable when the lesion is well defined, 
of limited size, and situated at the surface or readily 
accessible from the surface. In the case of a sar- 
coma of the shoulder, a carcinoma of the lung, a 
lymphoblastomatous process of the mediastinum or 
abdomen, an embroyma of the kidney, or a tumor 
of the testis with metastasis to the para-aortic (re- 
troperitoneal) lymph nodes, adequate irradiation can 
usually best be done with roentgen rays. Such le- 
sions can be treated with radium only in a few 
institutions where a quantity of radium large enough 
to permit external irradiation under satisfactory con- 
ditions is available. In carcinoma of the breast, 
radium or radon can sometimes be implanted 
throughout and around the primary growth, but this 
and the tributary lymphatics should also be irradi- 
ated from the outside, either with roentgen rays or 
with radium. The following subheads are consid- 
ered under clinical radiotherapy: internal adminis- 
tration of radium, inflammatory diseases, radiation 
sickness, the Coutard method and irradiation at high 
voltages. 





The Feeding of Modified Gastric Juice 
in Pernicious Anemia 


Frederic M. Hanes, O. C. Hansen-Priiss, and 
J. W. Edwards, Durham, N. C. (Journal A. M. A., 
June 13, 1936), repeated Greenspon’s experiment (of 
feeding pernicious anemia patients normal gastric 
juice so treated as to inhibit the action of pepsin), 
adhering strictly to his technic, in five typical un- 
treated cases of pernicious anemia. Fifteen nor- 
mally healthy medical students have acted as, donors 
of gastric juice, which in every instance has been 
tested for the presence of free hydrochloric acid. 
Histamine (0.1 mg. per kilogram of body weight) 
alone was used to stimulate the flow of juice, and 1 
there was evidence of food contamination the speci- 
men was discarded. This method of treatment pro- 
duced no subjective or objective improvement in 
the patient’s condition. No evidence of increased 
erythropoiesis was observed, either in the bone mar- 
row or in the circulating blood. 


Jour. M.S.M.S. 
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